CCHHS 
STANDARDIZED  CDM 


Cook  County  Health  &  Hospitals  System 
Charge  Description  Master        10/1/2010 


CDM  DESCRIPTION                                                 UNIVERSAL  HCPCS            PRICE1         PRICE2 

PVT  MED/SURG  -  JSH 

PVT  MED/SURG  -  OFH 

PVT  MED/SURG  -  PHCC 

PVT  OB  -  JSH 

PVT  OB-  PHCC 

PVT  PEDS  -  JSH 

PVT  REHAB  -  OFH 

SEMI-PVT  -  MED/SURG/GYN  -  JSH 

SEMI-PVT  -  MED/SURG/GYN  -  OFH 

SEMI-PVT  -  MED/SURG/GYN  -  PHCC 

SEMI-PVT -OB -JSH 

SEMI-PVT -OB -PHCC 

SEMI-PVT -PEDS -JSH 

SEMI-PVT(2)  -  REHAB  -  OFH 

SEMI-PVT  -  MED/SURG/GYN(4)  -  OFH 

SEMI-PVT(4)  -  REHAB  -  OFH 

NURSERY  LEVEL  ONE  -  JSH 

NURSERY  LEVEL  ONE  -  PHCC 

NURSERY  LEVEL  TWO  -  JSH 

NURSERY  LEVEL  TWO  -  PHCC 

NURSERY  LEVEL  THREE  -  JSH 

NURSERY  LEVEL  FOUR  -  JSH 

INTENSIVE  CARE -OFH 

INTENSIVE  CARE  -  PHCC 

INTENSIVE  CARE  -  SURGICAL  -  JSH 

INTENSIVE  CARE  -  MEDICAL  -  JSH 

INTENSIVE  CARE  -  PEDIATRIC  -  JSH 

INTENSIVE  CARE  -  BURN  -  JSH 

INTENSIVE  CARE  -  TRAUMA  -  JSH 

INTENSIVE  CARE  -  OTHER  -  JSH 

CARDIAC  CARE  UNIT  -  JSH 

IV  INFS  THPY  FLD  INTL  31MN-1HR 

96360 

$162.07 

$0.00 

IV  INFUS  THERAPY/DX  >8  HR  IMPL 

C8957 

$413.51 

$0.00 

IV  INFUS  THPY  FLUID  ADDL  HR 

96361 

$54.76 

$0.00 

IV  INFUS  THPYPRO//DX  ADDL  SEQ 

96367 

$79.49 

$0.00 

IV  INFUS  THPYPRO//DX  CONCURREN 

96368 

$79.42 

$0.00 

IV  INFUS  THPYPROPH//DX  ADDL  HR 

96366 

$54.76 

$0.00 

IV  INFUS  THPYPROPH//DX  INTL  UP 

96365 

$282.96 

$0.00 

NJECTTX/PROPH/DX  UNLSTD  PROC 

96379 

$54.76 

$0.00 

SC  INFUS  THPYPROPH//DX  ADD  HR 

96370 

$79.49 

$0.00 

SC  INFUS  THPYPROPH//DX  ADD  PUM 

96371 

$54.76 

$0.00 

SC  INFUS  THPYPROPH//DX  INTL  UP 

96369 

$162.07 

$0.00 

THERAP/PRO/DX  INJ  SQ/IM 

96372 

$54.76 

$0.00 

THERAPYPRO//DX  IV  PUSH  ADDL 

96375 

$79.49 

$0.00 

THERAPYPRO//DX  IV  PUSH  INITIAL 

96374 

$79.49 

$0.00 

THERAPYPRO//DX  IV  PUSH  SAME 

96376 

$97.70 

$0.00 

IMMUN  ADMIN  ONE  VAC  IM/SQ 

90471 

$54.76 

$0.00 

IMMUN  ADMIN  VAC  IM/SQ  EA  AD 

90472 

$54.76 

$0.00 

TRANSFUSE  BLOOD/COMP 

36430 

$487.50 

$0.00 
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ADAPTER  DIALYSIS 

$0.00 

$0.00 

ADAPTER  PUMP  BREAST 

$0.00 

$0.00 

ADHESIVE  FLEXIDERM 

$0.00 

$0.00 

AEROCHAMBER 

$0.00 

$0.00 

BAG  BEDSIDE  DRAINAGE 

$0.00 

$0.00 

BAG  DRN  1  PIECE  EA 

$0.00 

$0.00 

BAG  DRN  2  PIECE  EA 

$0.00 

$0.00 

BAG  DRN  W/FLTR/BAR/FLNG  EA 

$0.00 

$0.00 

BAG  FECAL  INCONTINENCE 

$0.00 

$0.00 

BAG  ILEOSTOMY 

$0.00 

$0.00 

BAG  LEG  URINARY 

$0.00 

$0.00 

BAG  OST  CLSD  EA 

$0.00 

$0.00 

BAG  OST  DRAIN  W/BARR  1  PIECE 

$0.00 

$0.00 

BAG  OST  DRN  FOR  BAR  W/FLNG  EA 

$0.00 

$0.00 

BAG  URO  CUT/FIT  W/BAR  EA 

$0.00 

$0.00 

BAG  URO  CUT/FIT  W/O  BAR  EA 

$0.00 

$0.00 

BAG  URO  EA 

$0.00 

$0.00 

BARR  SKIN  EXT  WEAR  <=  4  SQ/EA 

$10.50 

$0.00 

BARR  SKIN  FLG  W/O  CVX  <=  4  SQ 

$0.00 

$0.00 

BARR  SKIN  FLG  W/O  CVX  >  4  SQ 

$0.00 

$0.00 

BARR  SKIN  OSTOMY  W/O  CONVX  4X4 

$0.00 

$0.00 

BARR  SKIN  W/FLANGE  <=  4  SQ 

$0.00 

$0.00 

BARR  SKIN  W/FLANGE  >  4  SQ 

$0.00 

$0.00 

BELT  OSTOMY 

$0.00 

$0.00 

BELT  RIB 

L0220 

$0.00 

$0.00 

BRUSH  TRACH 

$0.00 

$0.00 

BUTTON  TRACH-BUTTON 

$0.00 

$0.00 

CANNULA TRACH  INNER  EA 

$0.00 

$0.00 

CAP  FILTER  HOLDER  HMES 

$0.00 

$0.00 

CAST  BODY 

L0999 

$0.00 

$0.00 

CAST  SUPPLIES  SYNTHETIC 

$0.00 

$0.00 

CATH  CONTINENT  STOMA 

$0.00 

$0.00 

CATH  EPIDURAL 

$0.00 

$0.00 

CATH  FOLEY  COUDE 

$0.00 

$0.00 

CATH  FOLEY  I.C.  3W 

$0.00 

$0.00 

CATH  FOLEY  SIL  W/O  BAG  KIT 

$0.00 

$0.00 

CATH  FOLEY  T/S  W/URINEMET  TRAY 

$0.00 

$0.00 

CATH  FOLEY  W/O  BAG  KIT 

$0.00 

$0.00 

CATH  INS  TRAY  W/BAG  W/O  CATH 

$0.00 

$0.00 

CATH  INTERMIT  COUDE 

$0.00 

$0.00 

CATH  INTERMITTENT 

$0.00 

$0.00 

CATH  MUSHROOM 

$0.00 

$0.00 

CATH  PLEURAL 

$0.00 

$0.00 

CATH  RECTAL 

$0.00 

$0.00 

CATH  THORACIC 

$0.00 

$0.00 

CATH  TOUCHLESS  IN/OUT  TRAY 

$0.00 

$0.00 

CLAMP  CUNNINGHAM 

$0.00 

$0.00 

CLAMP  OSTOMY  BAG 

$0.00 

$0.00 

CLEANSER  ANASEPT 

$0.00 

$0.00 
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COLLAR  CERV 

L0120 

$0.00 

$0.00 

COLLAR  CERV  FLEX  THERMOPLASTIC 

L0130 

$0.00 

$0.00 

COLLAR  CERV  SEMI-RIG  OCC/MAND 

L0160 

$0.00 

$0.00 

COLLAR  MIAMI 

L0172 

$0.00 

$0.00 

COLLAR  TRACH 

$0.00 

$0.00 

COVER/PROTECTOR  STOMA  TRACH 

$0.00 

$0.00 

DIALYZER  POLYFLUX  L 

$0.00 

$0.00 

DIL  TRACHEOESOPHAGEAL  PUNCTURE 

L8514 

$0.00 

$0.00 

DRAIN  BOTTLE/TUB  VACUUM  THORAC 

$0.00 

$0.00 

DRESSING  COOLACTIFOAM 

$0.00 

$0.00 

DSG  ABSORP  W/O  BORDER  >48SQIN 

$0.00 

$0.00 

DSG  ALGINATE  16  OR  LESS  EA 

$0.00 

$0.00 

DSG  COMPRESS  BAND  W>=3  <5YD 

$0.00 

$0.00 

DSG  CONTACT  LAYER  >48  SQ  IN 

$0.00 

$0.00 

DSG  EPIVIEW  EA 

$0.00 

$0.00 

DSG  FOAM  PAD  ADH  SZ  16  OR  LESS 

$0.00 

$0.00 

DSG  FOAM  PAD  ADHES  SIZE  16-48 

$0.00 

$0.00 

DSG  FOAM  PAD  SIZE  16  OR  LESS 

$0.00 

$0.00 

DSG  FOAM  PAD  SIZE  16-48  EA 

$0.00 

$0.00 

DSG  FOAM  WOUND  FILLER  PER  GRAM 

$0.00 

$0.00 

DSG  HYDROCOLLOID  <=16  W/BDR 

$0.00 

$0.00 

DSG  HYDROCOLLOID  PAD  16-48  SQ 

$0.00 

$0.00 

DSG  HYDROCOLLOID  SIZE  >48 

$0.00 

$0.00 

DSG  HYDROCOLLOID  SIZE  16-48 

$0.00 

$0.00 

DSG  HYDROFIBER 

$0.00 

$0.00 

DSG  HYDROGEL  FILLER/GEL 

$0.00 

$0.00 

DSG  HYDROGEL  GAUZE  SIZE  16-48 

$0.00 

$0.00 

DSG  HYDROGEL  W/BDR  <16 

$0.00 

$0.00 

DSG  HYDROGEL  W/O  ADH  BDR  <1 6 

$0.00 

$0.00 

DSG  HYDROGEL  W/O  ADH  BDR  16-48 

$0.00 

$0.00 

DSG  IMPREG  N/ADH  BORD  <16 

$0.00 

$0.00 

DSG  IMPREG  N/ADH  BORD  >48 

$0.00 

$0.00 

DSG  IMPREG  N/ADH  BORD  16-48 

$0.00 

$0.00 

DSG  MEDIFILGEL 

$0.00 

$0.00 

DSG  SALINE  N/ADH  BORD  16-48 

$0.00 

$0.00 

DSG  SILICONE  GEL 

$0.00 

$0.00 

DSG  SOLOSITE  GEL  CONFORM 

$0.00 

$0.00 

DSG  UNNA  BOOT/DOME  PASTE 

$0.00 

$0.00 

DSG  UNNA-FLEX 

$0.00 

$0.00 

DSG  WOUND  FILLER  DRY 

$0.00 

$0.00 

DSG  WOUND  FILLER  GEL/PASTE  /OZ 

$0.00 

$0.00 

EXERCISER  DIGI-FLEX 

$0.00 

$0.00 

FACEPLATE  OSTOMY 

$0.00 

$0.00 

FASTENER  PERC  CATH/TUBING 

$0.00 

$0.00 

FILTER  TRACHEOSTOMA 

$0.00 

$0.00 

GEL  SKIN  BARRIER 

$0.00 

$0.00 

HO  ABD  ADJ  W/BAR/CUFF  ADULT 

L1652 

$0.00 

$0.00 

HO  ABD  PAVLIK  HARNESS  PREFAB 

L1620 

$0.00 

$0.00 

HO  ABD  STATIC  ADJ  W/BAR/CUFF 

L1650 

$0.00 

$0.00 
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HO  PILLOW  HIP  ABDUCTION  UNIV 

L1600 

$0.00 

$0.00 

IMMOBILARM 

L3982 

$0.00 

$0.00 

INSERT  CONVEX  OSTOMY 

$0.00 

$0.00 

KIT  PUMP  REFILL  IMPLANTABLE 

$0.00 

$0.00 

KO  ELASTIC  W/STAYS  PREFAB 

A4466 

$0.00 

$0.00 

LSO  FLEXIBLE  CUSTOM 

L0629 

$0.00 

$0.00 

LSO  LUMBO-SACRAL  FLEXIBLE 

L0625 

$0.00 

$0.00 

LSO  RIGID/SEMI-RIGID  PREFAB 

L0630 

$0.00 

$0.00 

LUBRICANT  OSTOMY  PER  OZ 

$0.00 

$0.00 

MASK  TRACHEOSTOMY 

$0.00 

$0.00 

MATERIAL  ABSORBANT  OST  BAG 

$0.00 

$0.00 

NEEDLE  BOTOX 

$0.00 

$0.00 

NEEDLE  NON-CORING 

$0.00 

$0.00 

PASTE  KARAYA  HOLLISTER 

$0.00 

$0.00 

PASTE  OST  PECTIN  BASED 

$0.00 

$0.00 

POUCH  FEMALE  URINARY  COLL  EXT 

$0.00 

$0.00 

POUCH  WOUND/FISTULA  EAKIN 

$0.00 

$0.00 

PROCESSOR  BAHA 

L8691 

$0.00 

$0.00 

SET  CANNULATION  SAMESITE 

$0.00 

$0.00 

SET  DIALYSIS 

$0.00 

$0.00 

SET  DIALYSIS  CYCLER 

$0.00 

$0.00 

SET  OSTOMY  IRRIGATION 

$0.00 

$0.00 

SHEATH  ENDOSCOPIC  EA 

$0.00 

$0.00 

SKIN  SEALANT  PROTECTANT  MOISTR 

$0.00 

$0.00 

SPLINT  ARM 

$0.00 

$0.00 

SPLINT  ARTHRITIS  ORFIT 

$0.00 

$0.00 

SPLINT  ELBOW 

$0.00 

$0.00 

SPLINT  FINGER 

$0.00 

$0.00 

SPLINT  FOREARM 

$0.00 

$0.00 

SPLINT  KNEE 

$0.00 

$0.00 

SPLINT  LEG  ALUMINUM 

$0.00 

$0.00 

SPLINT  LEG  POSTERIOR 

$0.00 

$0.00 

SPLINT  PATELLA 

$0.00 

$0.00 

SPLINT  THUMB 

$0.00 

$0.00 

SPLINT  TOE 

$0.00 

$0.00 

STKNG  FULL-LENGTH  EA 

$0.00 

$0.00 

STKNG  SURG  BELOW  KNEE  EA 

$0.00 

$0.00 

STOCK  ULCERCARE 

$0.00 

$0.00 

SUPPLY/ACCES/SERVC  ORTH/PRSTH 

L9900 

$0.00 

$0.00 

SUPPORT  LUMBAR  ELASTIC 

L0628 

$0.00 

$0.00 

SUPPORT  LUMBOTRAIN 

L0626 

$0.00 

$0.00 

SYS  EXTERNAL  RECHRG  NEUROSTIM 

L8695 

$0.00 

$0.00 

TLSO  FLEXIBLE  THORACIC  PREFAB 

L0450 

$0.00 

$0.00 

TLSO  SAG  RGD  FRAME  ANT  APRON 

L0466 

$0.00 

$0.00 

TLSO  TRIPL  MOD  RGD  SHELL  S-X 

L0458 

$0.00 

$0.00 

TLSO  TRIPL  RGD  A/P  FRAME  HYPER 

L0472 

$0.00 

$0.00 

TLSO  TRIPL  RGD  PST  FRAME/APRON 

L0470 

$0.00 

$0.00 

TRANSMITTER  SACRAL  ROOT 

L8684 

$0.00 

$0.00 

TUBEETAIRE-CUF 

$0.00 

$0.00 
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TUBE  TRACH  SILVER  METAL 

$0.00 

$0.00 

TUBETRACH  UNCUFFED 

$0.00 

$0.00 

VLV  BLOM-SINGER 

L8509 

$0.00 

$0.00 

WHO  SPLINT  COCK-UP 

$0.00 

$0.00 

AFO  PLASTIC  PREFABRICATED 

L1930 

$0.00 

$0.00 

COLLAR  CERV  SEMI-RIGID  ADJ 

L0140 

$0.00 

$0.00 

COLLAR  CERV  SEMI-RIGID  W/CHIN 

L0150 

$0.00 

$0.00 

EO  RIGID  W/O  JOINTS  PREFAB 

L3762 

$0.00 

$0.00 

FO  PIP/DIP  JOINT/SPRING 

L3925 

$0.00 

$0.00 

HFO  W/JOINTS  PREFAB 

L3929 

$0.00 

$0.00 

KO  DBL  UPRGHT  ADJ  JT  PREFAB 

L1845 

$0.00 

$0.00 

KO  ELASTIC  KNEE  CAP  PREFAB 

A4466 

$0.00 

$0.00 

KO  ELASTIC  W/CONDYLAR  PADS 

L1820 

$0.00 

$0.00 

KO  ELASTIC  W/JOINT  PREFAB 

L1810 

$0.00 

$0.00 

KO  W/O  KNEE  JOINT  RIGID  PREFAB 

L1836 

$0.00 

$0.00 

LENS  GAS  PERM  SPHERICAL 

V2510 

$0.00 

$0.00 

LENS  PMMA  SPHERICAL 

V2500 

$0.00 

$0.00 

SEWHOABD  POSITION  AIRPLANE 

L3960 

$0.00 

$0.00 

SEWHO  CAP  DESIGN  W/O  JNTS  CF 

L3961 

$0.00 

$0.00 

SO  ELASTIC  SNGL  SHOULDER  PREF 

A4466 

$0.00 

$0.00 

SO  FIGURE  8  CANVAS/WEBBING 

L3660 

$0.00 

$0.00 

SPLINT  FOOT  DROP  PREFAB 

L4398 

$0.00 

$0.00 

WHFO  W/NONTORSION  JOINT  PREFAB 

L3931 

$0.00 

$0.00 

WHO  COCK-UP  CONTROL  EXT  PREFAB 

L3908 

$0.00 

$0.00 

WHO  HUMERAL  PREFAB 

L3980 

$0.00 

$0.00 

CUSTOM  PACK  CATARACT 

$140.32 

$0.00 

CUSTOM  PACK  -  BASIC 

$77.20 

$0.00 

CUSTOM  PACK  -  CRANIOTOMY 

$248.80 

$0.00 

CUSTOM  PACK  -  OPEN  HEART 

$579.80 

$0.00 

ANCHOR/SCREW/PLATE  BN  TIS  BN 

C1713 

$0.00 

$0.00 

BARRIER  ADHESION 

C1765 

$0.00 

$0.00 

BULK  AGENT  SYNTHETIC  URIN  1ML 

L8606 

$0.00 

$0.00 

CATH  ABL  EP  NON/3D/VECTOR  NO/T 

C1733 

$0.00 

$0.00 

CATH  ABL  EP  NON/3D/VECTOR  TEMP 

C2630 

$0.00 

$0.00 

CATH  ABLATION  ENDOVASCULAR 

C1888 

$0.00 

$0.00 

CATH  ANGIOPLASTY  LASER 

C1885 

$0.00 

$0.00 

CATH  ATHERECTOMY  ROTATIONAL 

C1724 

$0.00 

$0.00 

CATH  ATHERECTOMY  TRANS  DIRECT 

C1714 

$0.00 

$0.00 

CATH  BALLOON  NEPHROSTOMY 

C1729 

$0.00 

$0.00 

CATH  BALLOON  OCCLUSION 

C2628 

$0.00 

$0.00 

CATH  BALLOON  RAPID  EXCHANGE 

C1726 

$0.00 

$0.00 

CATH  BALLOON  TISSUE  DISSECT  N/ 

C1727 

$0.00 

$0.00 

CATH  BRACHYTHERAPY  SEED  ADM 

C1728 

$0.00 

$0.00 

CATH  CYSTO  SUPRAPUBIC 

C2627 

$0.00 

$0.00 

CATH  DIAG  EP  3D/VECTOR  MAPPIN 

C1732 

$0.00 

$0.00 

CATH  DIAG  EP  N/3D  MAPPING  20+ 

C1731 

$0.00 

$0.00 

CATH  DIAL/PERITONEAL  LONG-TER 

C1750 

$0.00 

$0.00 

CATH  GUIDING 

C1887 

$0.00 

$0.00 

CATH  HEM/PERITONEAL  SHORT-TERM 

C1752 

$0.00 

$0.00 
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CATH  INF  PICC/CV/MID 

C1751 

$0.00 

$0.00 

CATH  INTRACARDIAC  ECHOCARDIOGR 

C1759 

$0.00 

$0.00 

CATH  INTRADISCAL 

C1754 

$0.00 

$0.00 

CATH  INTRASPINAL 

C1755 

$0.00 

$0.00 

CATH  MAPPING  EP 

C1730 

$0.00 

$0.00 

CATH  PACING  TRANSESOPH 

C1756 

$0.00 

$0.00 

CATH  PORTA  CATH 

C1788 

$0.00 

$0.00 

CATH  PTA  NON  LASER 

C1725 

$0.00 

$0.00 

CATH  THROMB/EMBOLECT 

C1757 

$0.00 

$0.00 

CATH  ULTRASOUND 

C1753 

$0.00 

$0.00 

CATH  URETERAL  CONE  TIP 

C1758 

$0.00 

$0.00 

COIL  IMAGING  MAGN  RESONANCE 

C1770 

$0.00 

$0.00 

DEVICE  AMPLATZER  SEPTAL 

C1817 

$0.00 

$0.00 

DEVICE  VASCULAR  CLOSURE 

C1760 

$0.00 

$0.00 

DIALYSIS  ACCESS  SYSTEM 

C1881 

$0.00 

$0.00 

DVC  DISTRACT  INTERSPINAL  PRCSS 

C1821 

$0.00 

$0.00 

DVC  RETRIEVAL  INSERT 

C1773 

$0.00 

$0.00 

URIN  DEVICE  WO  SLING  GRAFT 

C2631 

$0.00 

$0.00 

FILTER  VENA  CAVA  OPTEASE 

C1880 

$0.00 

$0.00 

GEN  NEUROSTIMULATOR  NON  RECH 

C1767 

$0.00 

$0.00 

GEN  NEUROSTIMULATOR  RECHARGE 

C1820 

$0.00 

$0.00 

GRAFT  VASCULAR 

C1768 

$0.00 

$0.00 

GRAFT  VASCULAR  MATERIAL  SYN 

L8670 

$0.00 

$0.00 

GUIDEWIRE 

C1769 

$0.00 

$0.00 

ICD  DEFIB  DUAL  CHAMBER 

C1721 

$0.00 

$0.00 

ICD  DEFIB  HI  SINGLE  OR  DUAL  CH 

C1882 

$0.00 

$0.00 

ICD  DEFIB  SINGLE  CHAMBER 

C1722 

$0.00 

$0.00 

TOTAL  JOINT  DEVICE  IMPLANT 

C1776 

$0.00 

$0.00 

IMPLAUS 

C1815 

$0.00 

$0.00 

IMPL  COCHLEAR  INT/EXT  COMPONEN 

L8614 

$0.00 

$0.00 

IMPLCONTIGENSYR 

L8603 

$0.00 

$0.00 

IMPL  MOLTENO 

C1783 

$0.00 

$0.00 

IMPL  OCULAR 

L8610 

$0.00 

$0.00 

IMPL  OSSICULAR 

L8613 

$0.00 

$0.00 

IMPL  PHALANGEAL  JOINT 

L8659 

$0.00 

$0.00 

URIN  DEVICE  W/SLING  GRAFT 

C1771 

$0.00 

$0.00 

PROSTHESIS  BREAST  IMPLANT 

C1789 

$0.00 

$0.00 

IMPLANT  FINGER  MCP  JOINT 

L8630 

$0.00 

$0.00 

IMPLANT  VOCOM 

C1878 

$0.00 

$0.00 

INTRAOCULAR  LENS 

C1780 

$0.00 

$0.00 

INTRO/SHEATH  GUID  EP  N/PEEL-AW 

C1893 

$0.00 

$0.00 

INTRO/SHTH  EP  STEER  N/PEEL  AW 

C1766 

$0.00 

$0.00 

INTRODCR/SHEATH  GUIDING  EP  PEE 

C1892 

$0.00 

$0.00 

INTRODCR/SHEATH  N/GUID  LASER 

C2629 

$0.00 

$0.00 

INTRODCR/SHEATH  N/GUIDING  N/LA 

C1894 

$0.00 

$0.00 

KERATOPROSTHESIS  INTEGRATED 

C1818 

$0.00 

$0.00 

LEAD  CORONARY  LEFT  VENTRICULA 

C1900 

$0.00 

$0.00 

LEAD  ICD  ENDOCARD  DUAL  COIL 

C1895 

$0.00 

$0.00 

LEAD  ICD  ENDOCARD  SINGLE  COIL 

C1777 

$0.00 

$0.00 
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LEAD  ICD  NOT  ENDOCARDIAL 

C1896 

$0.00 

$0.00 

LEAD  NEUROSTIM  TEST  KIT 

C1897 

$0.00 

$0.00 

LEAD  NEUROSTIMULATOR 

C1778 

$0.00 

$0.00 

LEAD  PCMKR  NON  TRANSVENOUS 

C1898 

$0.00 

$0.00 

LEAD  PCMKR  TRANSVENOUS  VDD 

C1779 

$0.00 

$0.00 

LEAD  PCMKR/ICD  COMBINATION 

C1899 

$0.00 

$0.00 

MARKER  TISSUE  IMPL  ANY  TYPE 

C1879 

$0.00 

$0.00 

CONNECTIVE  TISSUE  SYNTHETIC 

C1763 

$0.00 

$0.00 

MESH  IMPLANT 

C1781 

$0.00 

$0.00 

MORCELLATOR 

C1782 

$0.00 

$0.00 

NEEDLE  BRACHYTHERAPY 

C1715 

$0.00 

$0.00 

PACEMAKER  DUAL  CHAMB  NON  RATE 

C2619 

$0.00 

$0.00 

PACEMAKER  DUAL  CHAMB  RATE  RES 

C1785 

$0.00 

$0.00 

PACEMAKER  NO  SINGLE  OR  DUAL  CH 

C2621 

$0.00 

$0.00 

PACEMAKER  SGL  CHAMB  NON  RATE 

C2620 

$0.00 

$0.00 

PACEMAKER  SGL  CHAMB  RATE  RESP 

C1786 

$0.00 

$0.00 

PORT  INGWELLING  IMPLANT 

C1788 

$0.00 

$0.00 

PROBE  CRYOPROBE 

C2618 

$0.00 

$0.00 

PROBE  DISCECTOMY  LUMBAR 

C2614 

$0.00 

$0.00 

PROGRAMMER  NEUROSTIM 

C1787 

$0.00 

$0.00 

PROS  PENILE  INFLAT 

C1813 

$0.00 

$0.00 

PROS  PENILE  NON-INFLATABLE 

C2622 

$0.00 

$0.00 

PUMP  INF  IMPL  NON-PROGRAM 

C1891 

$0.00 

$0.00 

PUMP  INFUSION  IMPL  PROGRAM 

C1772 

$0.00 

$0.00 

PUMP  INFUSION  NON-PROGRAM  TEMP 

C2626 

$0.00 

$0.00 

RECEIVER/TRANSMITTER  NEUROSTIM 

C1816 

$0.00 

$0.00 

RECORDER  CARDIAC  EVENT  IMPL 

C1764 

$0.00 

$0.00 

SEALANT  PULMONARY  LIQUID 

C2615 

$0.00 

$0.00 

STENT  COAT/COVER  W/  DEL  SY 

C1874 

$0.00 

$0.00 

STENT  COAT/COVER  W/O  DEL  SYS 

C1875 

$0.00 

$0.00 

STENT  N/COATD  W/DEL  SYS 

C1876 

$0.00 

$0.00 

STENT  N/COATD  W/O  DEL  SYST 

C1877 

$0.00 

$0.00 

STENT  N/CRNRY  TEMP  W/DEL 

C2625 

$0.00 

$0.00 

SURGICAL  TISSUE  LOCAL  DEVICE 

C1819 

$0.00 

$0.00 

SYSTEM  EMBOLIZATION  PROTECTIVE 

C1884 

$0.00 

$0.00 

CONNECTIVE  TISSUE  HUMAN 

C1762 

$0.00 

$0.00 

TISSUE  MARKER 

C1879 

$0.00 

$0.00 

STENT  N/CRNRY  TEMP  W/O 

C2617 

$0.00 

$0.00 

AO  ELASTIC  PREFAB 

$119.25 

$0.00 

BRACE  KNEE 

L9900 

$119.25 

$0.00 

CEMENT  BONE  1 

$112.50 

$0.00 

CEMENT  BONE  10 

$6,187.50 

$0.00 

CEMENT  BONE  11 

$7,312.50 

$0.00 

CEMENT  BONE  2 

$337.50 

$0.00 

CEMENT  BONE  3 

$562.50 

$0.00 

CEMENT  BONE  4 

$787.50 

$0.00 

CEMENT  BONE  5 

$1,012.50 

$0.00 

CEMENT  BONE  6 

$1,687.50 

$0.00 

CEMENT  BONE  7 

$2,812.50 

$0.00 
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CEMENT  BONE  8 

$3,937.50 

$0.00 

CEMENT  BONE  9 

$5,062.50 

$0.00 

COLLAR  CERV  SOFT 

L0120 

$26.89 

$0.00 

DEVICE  EXTERNAL  FIXATION  1 

$112.50 

$0.00 

DEVICE  EXTERNAL  FIXATION  2 

$337.50 

$0.00 

DEVICE  EXTERNAL  FIXATION  3 

$562.50 

$0.00 

DEVICE  EXTERNAL  FIXATION  4 

$787.50 

$0.00 

DEVICE  EXTERNAL  FIXATION  5 

$1,012.50 

$0.00 

DEVICE  EXTERNAL  FIXATION  6 

$1,687.50 

$0.00 

DRSG  GEL  SHEET  SILICONE 

$388.69 

$0.00 

GRAFT  VASC  XEN  1 

C1768 

$112.50 

$0.00 

GRAFT  VASC  XEN  2 

C1768 

$337.50 

$0.00 

GRAFT  VASC  XEN  3 

C1768 

$562.50 

$0.00 

GRAFT  VASC  XEN  4 

C1768 

$787.50 

$0.00 

GUIDEWIRE  1 

C1769 

$56.25 

$0.00 

GUIDEWIRE2 

C1769 

$168.75 

$0.00 

HYDROGEN  PEROXIDE  3%  160Z 

$3.33 

$0.00 

IMMOBILIZER  SHOULDER 

$119.25 

$0.00 

IMPL  ANCHOR/SCREW  BONE  1 

C1713 

$56.25 

$0.00 

IMPL  ANCHOR/SCREW  BONE  2 

C1713 

$168.75 

$0.00 

IMPL  ANCHOR/SCREW  BONE  3 

C1713 

$337.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  4 

C1713 

$562.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  5 

C1713 

$787.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  6 

C1713 

$1,012.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  7 

C1713 

$1,687.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  8 

C1713 

$2,812.50 

$0.00 

IMPL  ANCHOR/SCREW  BONE  9 

C1713 

$3,937.50 

$0.00 

IMPL  BOLT  1 

$112.50 

$0.00 

IMPL  BOLT  2 

$337.50 

$0.00 

IMPL  BOLT  3 

$562.50 

$0.00 

IMPL  BOLT  4 

$787.50 

$0.00 

IMPL  BOLT  5 

$1,012.50 

$0.00 

IMPL  BOLT  6 

$1,687.50 

$0.00 

IMPL  CAP/NUT/WASHER  1 

$56.25 

$0.00 

IMPL  CAP/NUT/WASHER  2 

$168.75 

$0.00 

IMPL  CAP/NUT/WASHER  3 

$337.50 

$0.00 

IMPL  CAP/NUT/WASHER  4 

$562.50 

$0.00 

IMPL  CAP/NUT/WASHER  5 

$787.50 

$0.00 

IMPL  CONNECTOR  1 

$112.50 

$0.00 

IMPL  CONNECTOR  2 

$337.50 

$0.00 

IMPL  CONNECTOR  3 

$562.50 

$0.00 

IMPL  CONNECTOR  4 

$787.50 

$0.00 

IMPL  CONNECTOR  5 

$1,012.50 

$0.00 

IMPL  CONNECTOR  6 

$1,687.50 

$0.00 

IMPL  CONNECTOR  7 

$2,812.50 

$0.00 

IMPL  DIGIT  JOINT  1 

C1776 

$56.25 

$0.00 

IMPL  DIGIT  JOINT  2 

C1776 

$168.75 

$0.00 

IMPL  DURA  SUBSTITUTE  1 

$112.50 

$0.00 

IMPL  DURA  SUBSTITUTE  2 

$337.50 

$0.00 
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IMPL  DURA  SUBSTITUTE  3 

$562.50 

$0.00 

IMPL  DURA  SUBSTITUTE  4 

$787.50 

$0.00 

IMPL  DURA  SUBSTITUTE  5 

$1,012.50 

$0.00 

IMPL  DURA  SUBSTITUTE  6 

$1,687.50 

$0.00 

IMPL  DURA  SUBSTITUTE  7 

$2,812.50 

$0.00 

IMPL  EAR  PROSTHESIS  1 

$112.50 

$0.00 

IMPL  EAR  PROSTHESIS  2 

$337.50 

$0.00 

IMPL  GRAFT  BONE  1 

$112.50 

$0.00 

IMPL  GRAFT  BONE  2 

$337.50 

$0.00 

IMPL  GRAFT  BONE  3 

$562.50 

$0.00 

IMPL  GRAFT  BONE  4 

$787.50 

$0.00 

IMPL  GRAFT  BONE  5 

$1,012.50 

$0.00 

IMPL  GRAFT  BONE  6 

$1,687.50 

$0.00 

IMPL  HIP  ACET  CUP  1 

C1776 

$562.50 

$0.00 

IMPLHIPACETCUP2 

C1776 

$1,687.50 

$0.00 

IMPL  HIP  ACET  LINER  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  ACET  SECTOR  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  FEM  HEAD  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  FEM  HEAD  2 

C1776 

$1,687.50 

$0.00 

IMPL  HIP  FEM  SPACER  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  FEM  STEM  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  HEMIARTHRO  1 

C1776 

$562.50 

$0.00 

IMPL  HIP  JOINT  TOTAL  1 

C1776 

$1,125.00 

$0.00 

IMPL  HIP  JOINT  TOTAL  2 

C1776 

$3,375.00 

$0.00 

IMPL  HIP  JOINT  TOTAL  3 

C1776 

$5,625.00 

$0.00 

IMPL  HOOK  1 

$112.50 

$0.00 

IMPL  HOOK  2 

$337.50 

$0.00 

IMPL  HOOK  3 

$562.50 

$0.00 

IMPL  HOOK  4 

$787.50 

$0.00 

IMPL  HOOK  5 

$1,012.50 

$0.00 

IMPL  HOOK  6 

$1,687.50 

$0.00 

IMPL  HOOK  7 

$2,812.50 

$0.00 

IMPL  KNEE  FEM  1 

C1776 

$562.50 

$0.00 

IMPL  KNEE  PATELLA  1 

C1776 

$562.50 

$0.00 

IMPL  KNEE  PATELLA  2 

C1776 

$1,687.50 

$0.00 

IMPL  KNEE  TIB  INSERT  1 

C1776 

$562.50 

$0.00 

IMPL  MANDIBULAR  JOINT  1 

$562.50 

$0.00 

IMPL  MANDIBULAR  JOINT  2 

$1,687.50 

$0.00 

IMPL  MESH  SYN  1 

C1781 

$112.50 

$0.00 

IMPL  MESH  SYN  2 

C1781 

$337.50 

$0.00 

IMPL  MESH  SYN  3 

C1781 

$562.50 

$0.00 

IMPL  MESH  SYN  4 

C1781 

$787.50 

$0.00 

IMPL  MESH  SYN  5 

C1781 

$1,012.50 

$0.00 

IMPL  MESH  SYN  6 

C1781 

$1,687.50 

$0.00 

IMPL  MESH  SYN  7 

C1781 

$2,812.50 

$0.00 

IMPL  MESH  WIRE  1 

$112.50 

$0.00 

IMPL  MESH  WIRE  2 

$337.50 

$0.00 

IMPL  MESH  WIRE  3 

$562.50 

$0.00 

IMPL  MESH  WIRE  4 

$787.50 

$0.00 
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IMPL  MESH  WIRE  5 

$1,012.50 

$0.00 

IMPLMESH  WIRE  6 

$1,687.50 

$0.00 

IMPL  MESH  WIRE  7 

$2,812.50 

$0.00 

IMPLMESH  WIRE  8 

$3,937.50 

$0.00 

IMPLMESH  WIRE  9 

$5,062.50 

$0.00 

IMPL  PLATE  1 

C1713 

$56.25 

$0.00 

IMPL  PLATE  10 

C1713 

$5,062.50 

$0.00 

IMPL  PLATE  11 

C1713 

$6,187.50 

$0.00 

IMPL  PLATE  12 

C1713 

$7,875.00 

$0.00 

IMPL  PLATE  13 

C1713 

$10,125.00 

$0.00 

IMPL  PLATE  14 

C1713 

$12,375.00 

$0.00 

IMPL  PLATE  15 

C1713 

$14,625.00 

$0.00 

IMPL  PLATE  2 

C1713 

$168.75 

$0.00 

IMPL  PLATE  3 

C1713 

$337.50 

$0.00 

IMPL  PLATE  4 

C1713 

$562.50 

$0.00 

IMPL  PLATE  5 

C1713 

$787.50 

$0.00 

IMPL  PLATE  6 

C1713 

$1,012.50 

$0.00 

IMPL  PLATE  7 

C1713 

$1,687.50 

$0.00 

IMPL  PLATE  8 

C1713 

$2,812.50 

$0.00 

IMPL  PLATE  9 

C1713 

$3,937.50 

$0.00 

IMPL  ROD/NAIL/PIN  1 

C1713 

$56.25 

$0.00 

IMPL  ROD/NAIL/PIN  2 

C1713 

$168.75 

$0.00 

IMPL  ROD/NAIL/PIN  3 

C1713 

$337.50 

$0.00 

IMPL  ROD/NAIL/PIN  4 

C1713 

$562.50 

$0.00 

IMPL  ROD/NAIL/PIN  5 

C1713 

$787.50 

$0.00 

IMPL  ROD/NAIL/PIN  6 

C1713 

$1,012.50 

$0.00 

IMPL  ROD/NAIL/PIN  7 

C1713 

$1,687.50 

$0.00 

IMPL  ROD/NAIL/PIN  8 

C1713 

$2,812.50 

$0.00 

IMPL  SCREW  PLATE  1 

C1713 

$56.25 

$0.00 

IMPL  SCREW  PLATE  2 

C1713 

$168.75 

$0.00 

IMPL  SCREW  PLATE  3 

C1713 

$337.50 

$0.00 

IMPL  SCREW  PLATE  4 

C1713 

$562.50 

$0.00 

IMPL  SYSTEM  LIMB  MODULAR  1 

C1776 

$562.50 

$0.00 

IMPL  SYSTEM  SPINAL  1 

$562.50 

$0.00 

IMPL  SYSTEM  SPINAL  2 

$1,687.50 

$0.00 

IMPL  SYSTEM  SPINAL  3 

$2,812.50 

$0.00 

IMPL  VALVE  CARDIAC  1 

$1,687.50 

$0.00 

IMPL  VALVE  CARDIAC  2 

$3,375.00 

$0.00 

IMPL  VALVE  CARDIAC  3 

$5,625.00 

$0.00 

IMPL  VALVE  CARDIAC  4 

$7,875.00 

$0.00 

IMPL  VALVE  CARDIAC  5 

$10,125.00 

$0.00 

IMPL  VALVE  CARDIAC  6 

$12,375.00 

$0.00 

IMPL  VALVE  CARDIAC  7 

$14,625.00 

$0.00 

IMPL  VALVE  CARDIAC  8 

$16,875.00 

$0.00 

IMPL  VALVE  CARDIAC  9 

$19,125.00 

$0.00 

IMPL  VALVE  RING  1 

$562.50 

$0.00 

IMPL  VALVE  RING  2 

$1,687.50 

$0.00 

IMPL  VALVE  RING  3 

$3,375.00 

$0.00 

IMPL  VALVE  RING  4 

$5,625.00 

$0.00 
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IMPL  VALVE  RING  5 

$7,875.00 

$0.00 

LO  FLEXIBLE  PREFAB 

L0625 

$54.00 

$0.00 

RESERVOIR  SHUNT  1 

$112.50 

$0.00 

RESERVOIR  SHUNT  2 

$337.50 

$0.00 

RESERVOIR  SHUNT  3 

$562.50 

$0.00 

RESERVOIR  SHUNT  4 

$787.50 

$0.00 

RESERVOIR  SHUNT  5 

$1,012.50 

$0.00 

RESERVOIR  SHUNT  6 

$1,687.50 

$0.00 

SHUNT  NEURO  1 

$562.50 

$0.00 

SHUNTNEUR0  2 

$1,687.50 

$0.00 

SHUNT  NEURO  3 

$2,812.50 

$0.00 

SPLINT  FINGER 

$24.19 

$0.00 

WHO  EXTEND  CTRL  COCK-UP 

L3908 

$39.89 

$0.00 

CORNEA  TISSUE 

V2785 

$0.00 

$0.00 

NEURO/SPINAL  IMPLANT 

$0.00 

$0.00 

ORTHO  IMPLANT 

$0.00 

$0.00 

IMPLANT  OTHER 

$0.00 

$0.00 

CATH  INFUSION  CV 

C1751 

$0.00 

$0.00 

INTRAOCULAR  LENS,  ANT  CHA 

V2630 

$310.00 

$0.00 

INTRAOCULAR  LENS,  IRIS  SU 

V2631 

$350.00 

$0.00 

INTRAOCULAR  LENS,  POST  CH 

V2632 

$450.00 

$0.00 

ANTI-TIPPING  DEVICE  WHEELCHAIR 

E0971 

$0.00 

$0.00 

ARM  REST  EACH 

E0994 

$0.00 

$0.00 

ATTACH  WALKER  RIGID  WHEEL  PAIR 

E0155 

$0.00 

$0.00 

ATTACHMENT  SEAT  WALKER 

$0.00 

$0.00 

BATH  SITZ 

E0160 

$0.00 

$0.00 

BED  POWERED  AIR  FLOTATION 

E0193 

$0.00 

$0.00 

BEDPAN  FRACTURE 

E0276 

$0.00 

$0.00 

BENCH/STOOL  TUB 

E0245 

$0.00 

$0.00 

BOTTLE  HOT  WATER 

E0220 

$0.00 

$0.00 

CALF  REST  EACH 

E0995 

$0.00 

$0.00 

CANE  ALL  MATERIAL  ADJ  OR  FIXED 

E0100 

$0.00 

$0.00 

CANE  QUADCANE 

E0105 

$0.00 

$0.00 

CATH  INTRASPINAL/EPID  REPLACE 

E0785 

$0.00 

$0.00 

CATH  TRANSTRACHEAL  SCOOP 

A4608 

$0.00 

$0.00 

COLLAR  CERV  FLEX  NONADJ 

L0120 

$0.00 

$0.00 

COMMODE  BEDSIDE  PAIL/PAN 

E0167 

$0.00 

$0.00 

COMMODE  DETACH  ARM  STATIONARY 

E0165 

$0.00 

$0.00 

COMMODE  ELEVATED  SEAT 

E0244 

$0.00 

$0.00 

COMMODE  FIXED  ARM  STATIONARY 

E0163 

$0.00 

$0.00 

COMPRESSOR  AIR  POWER  SOURCE 

E0565 

$0.00 

$0.00 

CRADLE  FOOT  BED 

E0280 

$0.00 

$0.00 

CRUTCH  FOREARM  EA 

E0111 

$0.00 

$0.00 

CRUTCH  NON-WOOD  EA 

E0116 

$0.00 

$0.00 

CRUTCHES  FOREARM  PR 

E0110 

$0.00 

$0.00 

CRUTCHES  OTHER  THAN  WOOD  PAIR 

E0114 

$0.00 

$0.00 

CRUTCHES  WOOD  EA 

E0113 

$0.00 

$0.00 

CRUTCHES  WOODEN  PR 

E0112 

$0.00 

$0.00 

DEVICE  NASAL  ASSEMBLY  FOR  CPAP 

A7034 

$0.00 

$0.00 
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DSG  V.A.C. 

A6550 

$0.00 

$0.00 

EXTENSIONS  LEG  WALKER  PER  4 

E0158 

$0.00 

$0.00 

FILTER  CPAP 

A7038 

$0.00 

$0.00 

FO  DYNAMIC  ADJ  EXTEN/FLEXION 

E1825 

$0.00 

$0.00 

HEADGEAR  CPAP 

A7035 

$0.00 

$0.00 

HUMIDIFIER  DURABLE  GLS/PLST 

E0555 

$0.00 

$0.00 

HUMIDIFIER  OXYGEN 

E0550 

$0.00 

$0.00 

ICE  CAP  OR  COLLAR 

E0230 

$0.00 

$0.00 

LAMP  HEAT  W/O  STAND 

E0200 

$0.00 

$0.00 

LAMP  HEAT  W/STAND 

E0205 

$0.00 

$0.00 

LIFT  PATIENT  HYDRAULIC 

E0630 

$0.00 

$0.00 

LIFT  PATIENT  KARTOP 

E0625 

$0.00 

$0.00 

LOOP  HEEL  EACH 

E0951 

$0.00 

$0.00 

LOOP  TOE  EACH 

E0952 

$0.00 

$0.00 

MASK  CPAP  FULL  FACE 

A7030 

$0.00 

$0.00 

MATTRESS  DRY  PRESSURE 

E0184 

$0.00 

$0.00 

MATTRESS  INNER  SPRING 

E0271 

$0.00 

$0.00 

METER  PEAK  FLOW 

$0.00 

$0.00 

MONITOR  APNEA  W/RECORDER 

E0618 

$0.00 

$0.00 

NASAL  (CAP  DEVICE) 

E0601 

$0.00 

$0.00 

NEBULIZER  LARGE  VOL  PREFILLED 

A7008 

$0.00 

$0.00 

NEBULIZER  ULTRASONIC 

E0575 

$0.00 

$0.00 

NEBULIZER  W  COMPRESSO  &  HEATER 

E0585 

$0.00 

$0.00 

NEBULIZER  W/COMPRESSOR 

E0570 

$0.00 

$0.00 

OVER-BED  TABLE 

E0274 

$0.00 

$0.00 

OXYGEN  GAS  SYS  PORT  PURCH 

E0430 

$0.00 

$0.00 

OXYGEN  GAS  SYS  STTN  PURCH 

E0425 

$0.00 

$0.00 

OXYGEN  LIQ  SYS  PORT  PURCH 

E0435 

$0.00 

$0.00 

OXYGEN  LIQ  SYS  STTN  PURCH 

E0440 

$0.00 

$0.00 

PAD  HEATING  ELECTRIC 

E0210 

$0.00 

$0.00 

PAD  HEATING  ELECTRIC  MOIST 

E0215 

$0.00 

$0.00 

PAD  LAMBS  WOOL 

E0189 

$0.00 

$0.00 

PAD  PROTECTOR  HEEL  ELBOW 

E0191 

$0.00 

$0.00 

PAD  SHEEPSKIN 

E0188 

$0.00 

$0.00 

PERCUSSOR  HOME  MODEL 

E0480 

$0.00 

$0.00 

PLATFORM  ATTACH  FOREARM  CRUTCH 

E0153 

$0.00 

$0.00 

PLATFORM  ATTACHMENT  WALKER  EA 

E0154 

$0.00 

$0.00 

PUMP  INF  IMPL  PROGRAM  SYS 

E0783 

$0.00 

$0.00 

PUMP  PRESSURE  ALTERNATING  PAD 

E0182 

$0.00 

$0.00 

RAIL  ATTACHMENT  TUB  TRANSFER 

E0246 

$0.00 

$0.00 

RAIL  BATHTUB  FLOOR  BASE 

E0242 

$0.00 

$0.00 

RAIL  BATHTUB  WALL 

E0241 

$0.00 

$0.00 

RAIL  TOILET 

E0243 

$0.00 

$0.00 

RESTRAINT  ANY  TYPE 

E0710 

$0.00 

$0.00 

SET  NEBULIZER  PNEUM  NON-DISP 

A7005 

$0.00 

$0.00 

SHELL  CHEST 

E0457 

$0.00 

$0.00 

SLING  PATIENT  LIFT  NYLON/CANVS 

E0621 

$0.00 

$0.00 

STRAP  CHIN  CPAP/BIPAP 

A7036 

$0.00 

$0.00 

SUCTION  PUMP  HOME  MODEL 

E0600 

$0.00 

$0.00 
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TRACT  TRAPEZE  BAR  ATTACH  BED 

E0910 

$0.00 

$0.00 

TRACTION  CERVICAL  OVERDOOR 

E0860 

$0.00 

$0.00 

TRAY  WHEELCHAIR 

E0950 

$0.00 

$0.00 

URINAL  FEMALE 

E0326 

$0.00 

$0.00 

URINAL  MALE 

E0325 

$0.00 

$0.00 

VENT  VOLUME  INVAS  INTERFACE 

E0450 

$0.00 

$0.00 

WALKER  FOLDING  PURCHASE 

E0135 

$0.00 

$0.00 

WALKER  HD  W/BREAK  SYSTEM 

E0147 

$0.00 

$0.00 

WALKER  HEAVY  DUTY  W/O  WHEELS 

E0148 

$0.00 

$0.00 

WALKER  RIGID 

E0130 

$0.00 

$0.00 

WALKER  ROLLING  FOLD  W/O  SEAT 

E0143 

$0.00 

$0.00 

WALKER  ROLLING  HEAVY  DUTY 

E0149 

$0.00 

$0.00 

WALKER  ROLLING  RIGID  W/O  SEAT 

E0141 

$0.00 

$0.00 

WHEELCHAIR  BACK  UPHOL  REPL 

E0982 

$0.00 

$0.00 

WHEELCHAIR  JOYSTICK  CONTROL 

E0983 

$0.00 

$0.00 

WHEELCHAIR  SAFTY  VEST 

E0980 

$0.00 

$0.00 

WHIRLPOOL  PORTABLE 

E1300 

$0.00 

$0.00 

WHLCHAIR  1-ARM  DRIVE  ATTACH 

E0958 

$0.00 

$0.00 

WHLCHAIR  AMP  FIXED  ARM  DET  FT 

E1200 

$0.00 

$0.00 

WHLCHAIR  AMP  FIXED  ARM  ELEV  LG 

E1170 

$0.00 

$0.00 

WHLCHAIR  AMP  FIXED  ARM  W/O  LG 

E1171 

$0.00 

$0.00 

WHLCHAIR  ELEVATING  LEG  REST  EA 

E0990 

$0.00 

$0.00 

WHLCHAIR  HEADREST  EXTENSION 

E0966 

$0.00 

$0.00 

WHLCHAIR  INSERT  SOLID  SEAT 

E0992 

$0.00 

$0.00 

WHLCHAIR  MAN  FOAM  CAST  TIRE 

E2219 

$0.00 

$0.00 

WHLCHAIR  MAN  PNEU  PROP  TIRE 

E2211 

$0.00 

$0.00 

WHLCHAIR  PWR  STD  WT  FRAME 

K0010 

$0.00 

$0.00 

WHLCHAIR  RECLIN  DET  ARM  ELE  LG 

E1060 

$0.00 

$0.00 

WHLCHAIR  RECLIN  FIX  ARM  ELE  LG 

E1050 

$0.00 

$0.00 

WHLCHAIR  SAFETY  BELT/PELV  STRP 

E0978 

$0.00 

$0.00 

WHLCHAIR  SEAT  UPHOL  REPL 

E0981 

$0.00 

$0.00 

WHLCHAIR  STD  DET  ARM  DET  FT 

E1140 

$0.00 

$0.00 

WHLCHAIR  STD  DET  ARM  ELE  LEG 

E1150 

$0.00 

$0.00 

WHLCHAIR  STD  FIX  ARM  DET  FT 

E1130 

$0.00 

$0.00 

WHLCHAIR  STD  FIX  ARM  ELE  LEG 

E1160 

$0.00 

$0.00 

ACETALDEHYDE  BLOOD 

82000 

$31.94 

$0.00 

ACETAMINOPHEN  (TYLENOL) 

82003 

$63.82 

$0.00 

ACETAMINOPHEN  (TYLENOL)  URINE 

82003 

$63.82 

$0.00 

ACETONE  KETONES  SERUM  QL 

82009 

$14.50 

$0.00 

ACETONE  KETONES  SERUM  QN 

82010 

$26.25 

$0.00 

ACETYLCHOLINESTERASE 

82013 

$35.88 

$0.00 

ACTH  STIM  PANEL  ADRENAL 

80400 

$104.76 

$0.00 

ACTINCES  ANTIBODY 

86602 

$32.67 

$0.00 

ACUTE  HEPATITIS  PANEL 

80074 

$152.99 

$0.00 

ADENOSINE  CYCLIC  (AMP) 

82030 

$72.82 

$0.00 

ADENOVIRUS  ANTIBODY 

86603 

$41.34 

$0.00 

ADRENOCORTICOTROPIC  (ACTH) 

82024 

$124.08 

$0.00 

AGGLUTININS  FEBRILE  EAANTIGEN 

86000 

$22.42 

$0.00 

AGGLUTININS  FEBRILE  TULAREMIA 

86000 

$22.42 

$0.00 
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AGGLUTININS  FEBRILE  TYPHUS 

86000 

$22.42 

$0.00 

ALBUMIN  BODY  FLUID 

82042 

$16.63 

$0.00 

ALBUMIN  SERUM 

82040 

$15.91 

$0.00 

ALBUMIN  URINE  OR  OTHER  SRC  QN 

82042 

$16.63 

$0.00 

ALCOHOL  (ETOH)  BLOOD 

82055 

$31.88 

$0.00 

ALCOHOL  (ETOH)  BREATH 

82075 

$31.94 

$0.00 

ALCOHOL  (ETOH)  URINE 

82055 

$31.88 

$0.00 

ALDOLASE 

82085 

$31.17 

$0.00 

ALDOSTERONE  BLOOD 

82088 

$130.90 

$0.00 

ALDOSTERONE  SUPPRESS  PANEL 

80408 

$403.13 

$0.00 

ALDOSTERONE  URINE 

82088 

$130.90 

$0.00 

ALKALOIDS  URINE  QN 

82101 

$70.64 

$0.00 

ALPHA2ANTIPLASMIN 

85410 

$24.77 

$0.00 

ALPHA  FETOPROTEIN  AMNIOTIC 

82106 

$53.88 

$0.00 

ALPHA  FETOPROTEIN  SERUM 

82105 

$53.88 

$0.00 

ALPHA-1  ANTITRYPSIN  PHENOTYPE 

82104 

$46.44 

$0.00 

ALPHA-1  ANTITRYPSIN  TOTAL 

82103 

$43.14 

$0.00 

ALT/SGPT 

84460 

$17.01 

$0.00 

ALUMINUM 

82108 

$81.84 

$0.00 

ALUMINUM  SERUM 

82108 

$81.84 

$0.00 

AMIKACIN  PEAK 

80150 

$36.41 

$0.00 

AMIKACIN  RANDOM 

80150 

$36.41 

$0.00 

AMIKACIN  TROUGH 

80150 

$36.41 

$0.00 

AMINO  ACIDS  QL  MULTIPLE  PLASMA 

82128 

$44.53 

$0.00 

AMINO  ACIDS  QL  MULTIPLE  URINE 

82128 

$44.53 

$0.00 

AMINO  ACIDS  QN  SGL  PLASMA 

82131 

$54.19 

$0.00 

AMINO  ACIDS  QN  SINGLE  URINE 

82131 

$54.19 

$0.00 

AMINOLEVULINIC  ACID  (ALA) 

82135 

$46.62 

$0.00 

AMITRIPTYLINE  (ELAVIL) 

80152 

$57.51 

$0.00 

AMMONIA 

82140 

$46.82 

$0.00 

AMNIOTIC  FLUID  SCAN 

82143 

$22.07 

$0.00 

AMPHETAMINE/METHAMPHETAMINE 

82145 

$49.94 

$0.00 

AMYLASE  BODY  FLUID 

82150 

$20.81 

$0.00 

AMYLASE  SERUM 

82150 

$20.81 

$0.00 

AMYLASE  URINE 

82150 

$20.81 

$0.00 

ANDROSTENEDIONE 

82157 

$94.03 

$0.00 

ANDROSTERONE 

82160 

$80.32 

$0.00 

ANGIOTENSIN  I  ENZYME  (ACE) 

82164 

$46.88 

$0.00 

ANGIOTENSIN  II 

82163 

$65.93 

$0.00 

ANTI  SCLERODERMA 

86329 

$45.12 

$0.00 

ANTINUCLEAR  ANTIBODY  SCREEN 

86038 

$38.83 

$0.00 

ANTINUCLEAR  ANTIBODY  TITER 

86039 

$35.86 

$0.00 

ANTISTREPTOLYSIN  0  TITER 

86060 

$23.45 

$0.00 

ANTITHROMBIN  INACTIVITY 

85300 

$38.06 

$0.00 

ANTITHROMBIN  III  ANTIGEN 

85301 

$34.74 

$0.00 

APOLIPOPROTEIN 

82172 

$49.76 

$0.00 

ARSENIC  BLOOD 

82175 

$60.94 

$0.00 

ARSENIC  URINE 

82175 

$60.94 

$0.00 

ASPERGILLUS  AGENT  ENZYME  INFEC 

87305 

$38.54 

$0.00 
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ASPERGILLUS  ANTIBODY 

86606 

$48.36 

$0.00 

ASSAY  OF  LIPOPROTEIN  A 

83695 

$41.60 

$0.00 

ASSTD  OOCYTE  FERT  10  OR  LESS 

89280 

$119.50 

$0.00 

ASSTD  OOCYTE  FERT  MORE  THAN  10 

89281 

$119.50 

$0.00 

AST/SGOT 

84450 

$16.61 

$0.00 

ATOMIC  ABSOR  THALLIUM 

82190 

$47.89 

$0.00 

B  CELLS  TOTAL 

86355 

$121.18 

$0.00 

BACTERICIDAL  TITER  (SCHLICTER) 

87197 

$48.25 

$0.00 

BARBITURATES 

82205 

$36.78 

$0.00 

BARTONELLA  ANTIBODY 

86611 

$32.67 

$0.00 

BASIC  METABOLIC  PANEL 

80048 

$27.19 

$0.00 

BENZODIAZEPINES 

80154 

$38.48 

$0.00 

BETA-2  MICROGLOBULIN  CSF 

82232 

$51.96 

$0.00 

BETA-2  MICROGLOBULIN  SERUM 

82232 

$51.96 

$0.00 

BETA-2  MICROGLOBULIN  URINE 

82232 

$51.96 

$0.00 

BILE  ACIDS 

82239 

$55.02 

$0.00 

BILE  ACIDS  CHOLYLGLYCINE 

82240 

$45.52 

$0.00 

BILIRUBIN  DIRECT 

82248 

$16.13 

$0.00 

BILIRUBIN  FECES  QL 

82252 

$14.61 

$0.00 

BILIRUBIN  TOTAL  BODY  FLUID 

82247 

$16.13 

$0.00 

BILIRUBIN  TOTAL  SERUM 

82247 

$16.13 

$0.00 

BILIRUBIN  TOTAL  URINE 

82247 

$16.13 

$0.00 

BIOTINIDASE  EA  SPECIMEN 

82261 

$54.19 

$0.00 

BLASTOMYCES  ANTIBODY 

86612 

$41.45 

$0.00 

BLEEDING  TIME 

85002 

$14.45 

$0.00 

BLOOD  COUNT  AUTO  DIFF  WBC 

85004 

$20.79 

$0.00 

BLOOD  COUNT  LEUKOCYTE  AUTO 

85048 

$8.16 

$0.00 

BLOOD  COUNT  MANUAL  DIFF  BUFFY 

85009 

$11.22 

$0.00 

BLOOD  COUNT  MANUAL  DIFF  WBC 

85007 

$11.04 

$0.00 

BLOOD  COUNT  PLATELET  AUTO 

85049 

$14.37 

$0.00 

BLOOD  COUNT  RBC  AUTO 

85041 

$8.47 

$0.00 

BLOOD  COUNT  RETICULOCYTE  AUTO 

85045 

$12.87 

$0.00 

BLOOD  COUNT  RETICULOCYTE  MAN 

85044 

$13.82 

$0.00 

BLOOD  GAS  02  SAT  ONLY 

82810 

$28.03 

$0.00 

BLOOD  GAS  PH 

82800 

$19.54 

$0.00 

BLOOD  GAS  PH  P02  &/OR  PC02 

82803 

$38.74 

$0.00 

BLOOD  GAS  W/02  SAT 

82805 

$90.97 

$0.00 

BLOOD  SMEAR  INTERPRETATION 

85060 

$50.99 

$0.00 

BLOOD  SMEAR  W/O  DIFFERENTIAL 

85008 

$11.04 

$0.00 

BONE  MARROW  SMEAR  INTERP 

85097 

$76.01 

$0.00 

BORDETELLA  ANTIBODY 

86615 

$42.35 

$0.00 

BORRELIAANTIBODY 

86619 

$42.99 

$0.00 

BRADYKININ 

82286 

$22.13 

$0.00 

BRUCELLA  ANTIBODY 

86622 

$28.71 

$0.00 

BX  OOC  MORE  THAN  5  EMBRYOS 

89291 

$119.50 

$0.00 

BX  OOCYTE  5  OR  LESS  EMBRYOS 

89290 

$119.50 

$0.00 

CADMIUM  BLOOD 

82300 

$74.34 

$0.00 

CADMIUM  URINE 

82300 

$74.34 

$0.00 

CALCITONIN 

82308 

$86.02 

$0.00 
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CALCIUM  AFTER  CALCIUM  INFUSION 

82331 

$16.63 

$0.00 

CALCIUM  IONIZED 

82330 

$43.89 

$0.00 

CALCIUM  TOTAL 

82310 

$16.57 

$0.00 

CALCIUM  URINE  QN  TIMED 

82340 

$19.38 

$0.00 

CALCULUS  ANLYS  INFRARED 

82365 

$34.23 

$0.00 

CALCULUS  ANLYSQL 

82355 

$37.16 

$0.00 

CALCULUS  ANLYS  QN 

82360 

$33.55 

$0.00 

CAMPYLOBACTER  ANTIBODY 

86625 

$42.15 

$0.00 

CANDIDAANTIBODY 

86628 

$38.57 

$0.00 

CARBAMAZEPINE  (TEGRETOL)  TOTAL 

80156 

$46.77 

$0.00 

CARBON  DIOXIDE  (BICARB) 

82374 

$15.71 

$0.00 

CARBON  MONOXIDE  (CO-OX)  QL 

82376 

$18.33 

$0.00 

CARBON  MONOXIDE  (CO-OX)  QN 

82375 

$18.63 

$0.00 

CARCINOEMBRYONICAG  (CEA) 

82378 

$60.94 

$0.00 

CARDIOLIPIN  PHOSPHOAB  EA  IG 

86147 

$81.71 

$0.00 

CARNITINE  TOTAL  AND  FREE  QN 

82379 

$54.19 

$0.00 

CAROTENE 

82380 

$29.63 

$0.00 

CATECHOLAMINES  BLOOD 

82383 

$80.50 

$0.00 

CATECHOLAMINES  FRACTION  URINE 

82384 

$81.11 

$0.00 

CATECHOLAMINES  TOTAL  URINE 

82382 

$55.22 

$0.00 

CATHEPSIN-D 

82387 

$66.84 

$0.00 

CBC  AUTO  W/AUTO  DIF 

85025 

$24.97 

$0.00 

CBC  AUTO  W/OD IFF 

85027 

$20.79 

$0.00 

CCP  ANTIBODY 

86200 

$41.60 

$0.00 

CELL  COUNT  BODY  FLUID 

89050 

$15.18 

$0.00 

CELL  COUNT  BODY  FLUID  W/DIFF 

89051 

$17.69 

$0.00 

CELL  COUNT  CSF 

89050 

$15.18 

$0.00 

CELL  COUNT  CSF  W/DIFF 

89051 

$17.69 

$0.00 

CERULOPLASMIN  BLOOD 

82390 

$34.50 

$0.00 

CHEMISTRY  UNLSTD  PROC 

84999 

$91.00 

$0.00 

CHEMOTAXIS  ASSAY 

86155 

$51.33 

$0.00 

CHLAMYDIA  ANTIBODY 

86631 

$37.99 

$0.00 

CHLAMYDIAANTIBODY  IGM 

86632 

$40.77 

$0.00 

CHLORAMPHENICOL 

82415 

$40.70 

$0.00 

CHLORIDE  BLOOD 

82435 

$14.74 

$0.00 

CHLORIDE  CSF 

82438 

$15.71 

$0.00 

CHLORIDE  OTHER  SOURCE 

82438 

$15.71 

$0.00 

CHLORIDE  SERUM 

82435 

$14.74 

$0.00 

CHLORIDE  URINE 

82436 

$16.15 

$0.00 

CHLORINATED  HYDROCARBON  SCREEN 

82441 

$19.27 

$0.00 

CHOLESTEROL  BLOOD  TOTAL 

82465 

$13.99 

$0.00 

CHOLESTEROL  HDL 

83718 

$26.31 

$0.00 

CHOLESTEROL  LDL 

83721 

$30.65 

$0.00 

CHOLESTEROL VLDL 

83719 

$37.38 

$0.00 

CHOLINESTERASE  RBC 

82482 

$24.68 

$0.00 

CHOLINESTERASE  SERUM 

82480 

$25.32 

$0.00 

CHONDROITIN  SULFATE  QN 

82485 

$66.33 

$0.00 

CHROM  ADD  BANDING 

88283 

$125.27 

$0.00 

CHROM  ADD  CELL  COUNT 

88285 

$61.03 

$0.00 
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CHROM  ADD  HIGH  RESOLUTION 

88289 

$94.86 

$0.00 

CHROMADDKARYO 

88280 

$80.61 

$0.00 

CHROM  ANLYS  ANLYSZE  20 

88264 

$400.36 

$0.00 

CHROM  ANLYS  BREAKAGE  SYNDROME 

88249 

$556.25 

$0.00 

CHROM  ANLYS  SISTER  CHROMATID 

88245 

$466.64 

$0.00 

CHROM  COUNT  15-20/2 

88262 

$400.36 

$0.00 

CHROM  COUNT  45/2  MOSAICISM 

88263 

$482.72 

$0.00 

CHROM  COUNT  5/1 

88261 

$567.71 

$0.00 

CHROM  COUNT  AMNIOTIC  15/1 

88267 

$577.43 

$0.00 

CHROM  COUNT  AMNIOTIC  INSITU 

88269 

$534.25 

$0.00 

CHROM  COUNT  BREAKAGE  100/20/2 

88248 

$556.25 

$0.00 

CHROMATO  QL  1  DIMENSION 

82487 

$51.28 

$0.00 

CHROMATO  QL  2  DIMENSION 

82488 

$68.64 

$0.00 

CHROMATO  QL  COLUMN 

82486 

$58.01 

$0.00 

CHROMATO  QL  DRUG  SCREEN 

82489 

$59.40 

$0.00 

CHROMIUM  BLOOD 

82495 

$65.14 

$0.00 

CHROMIUM  URINE 

82495 

$65.14 

$0.00 

CITRATE 

82507 

$41.05 

$0.00 

CLINICAL  PATH  CONSULT  CPLX 

80502 

$22.13 

$0.00 

CLINICAL  PATH  CONSULT  LTD 

80500 

$36.30 

$0.00 

CLONAZEPAM  (KLONOPIN) 

80154 

$38.48 

$0.00 

CLOT  LYSIS  TIME 

85175 

$14.61 

$0.00 

CLOT  RETRACTION 

85170 

$11.62 

$0.00 

CMV  ANTIBODY 

86644 

$46.24 

$0.00 

CMV  ANTIBODY  IGM 

86645 

$54.12 

$0.00 

COAG  TIME  ACTIVATED  (ACT) 

85347 

$11.46 

$0.00 

COAG  TIME  LEE  &  WHITE 

85345 

$11.18 

$0.00 

COAG  TIME  OTHER 

85348 

$11.97 

$0.00 

COCAINE  QN 

82520 

$48.69 

$0.00 

COCCIDIOIDES  ANTIBODY 

86635 

$36.85 

$0.00 

COLD  AGGLUTININ  SCREEN 

86156 

$21.52 

$0.00 

COLD  AGGLUTININ  TITER 

86157 

$25.89 

$0.00 

COMPLEMENT  ACTIVITY  C3 

86161 

$38.57 

$0.00 

COMPLEMENT  ACTIVITY  C4 

86161 

$38.57 

$0.00 

COMPLEMENT  ACTIVITY  C5 

86161 

$38.57 

$0.00 

COMPLEMENT  ANTIGEN  EACOMP 

86160 

$38.57 

$0.00 

COMPLEMENT  FIX  EAANTIGEN 

86171 

$32.19 

$0.00 

COMPLEMENT  FIX  MUMPS 

86171 

$32.19 

$0.00 

COMPLEMENT  FIX  PARAINFLUENZA 

86171 

$32.19 

$0.00 

COMPLEMENT  FIX  RSV 

86171 

$32.19 

$0.00 

COMPLEMENT  TOTAL  (CH50) 

86162 

$65.27 

$0.00 

COMPLEX  SPECIAL  STAIN  O/P  TRIC 

87209 

$57.73 

$0.00 

COMPREHENSIVE  METABOLIC  PANEL 

80053 

$33.97 

$0.00 

CONCENTRATION  AFB/TB/MYCO 

87015 

$21.45 

$0.00 

CONCENTRATION  ANY  TYPE 

87015 

$21.45 

$0.00 

COPPER  BLOOD 

82525 

$38.65 

$0.00 

COPPER  SERUM 

82525 

$38.65 

$0.00 

COPPER  URINE 

82525 

$38.65 

$0.00 

CORTICOSTERONE 

82528 

$72.29 

$0.00 
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CORTISOL  FREE 

82530 

$53.70 

$0.00 

CORTISOL  FREE  URINE 

82530 

$53.70 

$0.00 

CORTISOL  TOTAL 

82533 

$52.38 

$0.00 

CORTISOL  TOTAL  URINE 

82533 

$52.38 

$0.00 

COUNTERIMMUNOELECTROPHORESIS 

86185 

$28.73 

$0.00 

COXIELLABRUNETII  (Q  FEVER)  AB 

86638 

$38.94 

$0.00 

COXSACKIE  B6  ANTIBODY 

86658 

$41.87 

$0.00 

C-PEPTIDE 

84681 

$66.84 

$0.00 

C-REACTIVE  PROTEIN 

86140 

$16.63 

$0.00 

C-REACTIVE  PROTEIN  HIGH  SENS 

86141 

$41.60 

$0.00 

CREATINE  BLOOD 

82540 

$14.87 

$0.00 

CREATINE  KINASE  (CPK)  ISOENZ 

82552 

$43.03 

$0.00 

CREATINE  KINASE  (CPK)  MB  ONLY 

82553 

$37.09 

$0.00 

CREATINE  KINASE  (CPK)  TOTAL 

82550 

$20.92 

$0.00 

CREATINE  URINE 

82540 

$14.87 

$0.00 

CREATININE  BLOOD 

82565 

$16.46 

$0.00 

CREATININE  CLEARANCE 

82575 

$30.34 

$0.00 

CREATININE  OTHER  SOURCE 

82570 

$16.63 

$0.00 

CRYOFIBRINOGEN 

82585 

$27.54 

$0.00 

CRYOGLOBULIN  QL  OR  SON 

82595 

$20.79 

$0.00 

CRYOPRESERVATION  EMBRYOS 

89258 

$119.50 

$0.00 

CRYOPRESERVATION  FREEZE  &  STOR 

88240 

$32.45 

$0.00 

CRYOPRESERVATION  SPERM 

89259 

$119.50 

$0.00 

CRYPTOCOCCUS  ANTIBODY 

86641 

$46.31 

$0.00 

CRYSTAL  ID  LIGHT  MICROSCOPY 

89060 

$22.97 

$0.00 

CULT  STOOL  SALMONELLA/SHIGELLA 

87045 

$30.29 

$0.00 

CULTURE  AEROBIC  ID 

87077 

$13.64 

$0.00 

CULTURE  AEROBIC  OTHER  QN 

87071 

$30.29 

$0.00 

CULTURE  AFB/TB/MYCOBACTERIA 

87116 

$34.72 

$0.00 

CULTURE  ANAEROBIC 

87075 

$30.38 

$0.00 

CULTURE  ANAEROBIC  ID 

87076 

$13.64 

$0.00 

CULTURE  ANAEROBIC  OTHER  QN 

87073 

$30.29 

$0.00 

CULTURE  BLOOD 

87040 

$33.15 

$0.00 

CULTURE  CHLAMYDIA 

87110 

$62.92 

$0.00 

CULTURE  CO-CULT  OOCYTE/EMBRYO 

89251 

$119.50 

$0.00 

CULTURE  FUNGUS  BLOOD 

87103 

$28.97 

$0.00 

CULTURE  FUNGUS  ID  MOLD 

87107 

$33.15 

$0.00 

CULTURE  FUNGUS  ID  YEAST 

87106 

$33.15 

$0.00 

CULTURE  FUNGUS  OTHER 

87102 

$26.97 

$0.00 

CULTURE  FUNGUS  SKIN/HAIR/NAIL 

87101 

$24.77 

$0.00 

CULTURE  MYCOBACTERIA  ID 

87118 

$35.16 

$0.00 

CULTURE  MYCOPLASMA 

87109 

$49.43 

$0.00 

CULTURE  OOCYTE/EMBRYOS<4DAY 

89250 

$119.50 

$0.00 

CULTURE  OTHER  SOURCE 

87070 

$27.65 

$0.00 

CULTURE  SCREEN  BY  KIT  W/EST 

87084 

$15.99 

$0.00 

CULTURE  SCREEN  SINGLE  ORGANISM 

87081 

$21.32 

$0.00 

CULTURE  STOOL  OTHER 

87046 

$30.29 

$0.00 

CULTURE  TYPING  CHROMATOGRAPHY 

87143 

$40.24 

$0.00 

CULTURE  TYPING  ID  NUCLEIC  ACID 

87149 

$64.39 

$0.00 
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CULTURE  TYPING  ID  PULSE  FIELD 

87152 

$16.81 

$0.00 

CULTURE  TYPING  IF  EA  ANTISERUM 

87140 

$17.91 

$0.00 

CULTURE  TYPING  OTHER  METHOD 

87158 

$16.81 

$0.00 

CULTURE  TYPING  SEROLOGIC 

87147 

$16.63 

$0.00 

CULTURE  UREAPLASMA 

87109 

$49.43 

$0.00 

CULTURE  URINE  ID  EA  ISOLATE 

87088 

$26.00 

$0.00 

CULTURE  URINE  W/COLONY  COUNT 

87086 

$25.94 

$0.00 

CULTURE  VIRUS  ID  ADD  STUDIES 

87253 

$64.88 

$0.00 

CULTURE  VIRUS  ID  INOC  OBSV  DIS 

87250 

$62.81 

$0.00 

CULTURE  VIRUS  ID  TISSUE 

87252 

$74.58 

$0.00 

CYANIDE 

82600 

$62.33 

$0.00 

CYCLOSPORINE  (SANDIMMUNE) 

80158 

$57.99 

$0.00 

CYSTINE  HOMOCYSTINE  QL  URINE 

82615 

$26.22 

$0.00 

CYTOGENETICS  &  MCG 

88291 

$50.00 

$0.00 

CYTOTOXIC  PRA QUICK 

86808 

$95.33 

$0.00 

CYTOTOXIC  PRA  STANDARD 

86807 

$127.09 

$0.00 

DARK  FIELD  EXAM  W/COLLECTION 

87164 

$34.50 

$0.00 

DARK  FIELD  EXAM  W/O  COLLECTION 

87166 

$36.28 

$0.00 

DEOXYCORTISOL 

82634 

$55.92 

$0.00 

DEOXYRIBONUCLEASE  ANTIBODY 

86215 

$42.57 

$0.00 

DESIPRAMINE  (NORPRAMIN) 

80160 

$55.29 

$0.00 

DESOXYCORTICOSTERONE 

82633 

$88.75 

$0.00 

DEVIATION  STANDARD  PROC 

86079 

$36.30 

$0.00 

DEXAMETHASONE  SUP  PANEL 

80420 

$231.40 

$0.00 

DHEA 

82626 

$81.18 

$0.00 

DHEA-S 

82627 

$71.41 

$0.00 

DIAZEPAM  (VALIUM) 

80154 

$38.48 

$0.00 

DIBUCAINE  NUMBER 

82638 

$39.34 

$0.00 

DIFFICULT  CROSSMATCH  IRREGAB 

86077 

$36.30 

$0.00 

DIGOXIN  (LANOXIN) 

80162 

$42.66 

$0.00 

DIHYDROCODEINONE 

82646 

$66.00 

$0.00 

DIHYDROMORPHINONE 

82649 

$66.00 

$0.00 

DIHYDROTESTOSTERONE 

82651 

$82.92 

$0.00 

DIMETHADIONE 

82654 

$44.48 

$0.00 

DIPROPYLACETIC  ACID 

80164 

$43.52 

$0.00 

DIPTHERIA  ANTIBODY 

86648 

$48.86 

$0.00 

DNA  DOUBLE  STRAND  ANTIBODY 

86225 

$44.13 

$0.00 

DNA  SINGLE  STRAND  ANTIBODY 

86226 

$38.90 

$0.00 

DOXEPIN 

80166 

$49.81 

$0.00 

DRUG  ANLYS  TISSUE  PREP 

80103 

$34.50 

$0.00 

DRUG  SCREEN  CNFRM  EA 

80102 

$42.55 

$0.00 

DRUG  SCREEN  MLT  CLASS 

80100 

$46.71 

$0.00 

DRUG  SCREEN  SGLAMPHETAMINE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  CLASS 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  COCAINE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  LSD 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  METHAQUALONE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  OPIATE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  PHENCYCLIDINE 

G0431 

$44.24 

$0.00 
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DRUG  SCREEN  SGL  PHENOTHIAZINE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  PROPOXYPHENE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  ROUTINE 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGLTHC 

G0431 

$44.24 

$0.00 

DRUG  SCREEN  SGL  TRICYCLIC 

G0431 

$44.24 

$0.00 

DUODENAL  ASP  1  SINGLE  SPEC 

89100 

$219.63 

$0.00 

DUODENAL  ASP  MLT  SPEC  W/STIM 

89105 

$219.63 

$0.00 

EBV  EARLY  AG  ANTIBODY 

86663 

$42.15 

$0.00 

EBV  VCA  ANTIBODY  ANTIBODY 

86665 

$58.26 

$0.00 

EBV  VCA  ANTIBODY  IGG 

86665 

$58.26 

$0.00 

EIA  QL  ADENOVIRUS  ANTIGEN 

87301 

$38.54 

$0.00 

EIA  QL  C  DIFFICILE  TOX  ANTIGEN 

87324 

$38.54 

$0.00 

EIA  QL  C  NEOFORM  ANTIGEN 

87327 

$38.54 

$0.00 

EIA  QL  CHLAMYDIA  TRACH  ANTIGEN 

87320 

$38.54 

$0.00 

EIA  QL  CRYPTOSPORIDIUM  ANTIGEN 

87328 

$38.54 

$0.00 

EIA  QL  CYTOMEGALOVIRUS  ANTIGEN 

87332 

$38.54 

$0.00 

EIA  QL  E  COLI  01 57  ANTIGEN 

87335 

$38.54 

$0.00 

EIAQL  E  HYSTOLYTICA  ANTIGEN 

87337 

$38.54 

$0.00 

EIA  QL  E  HYSTOLYTICA  DISPAR  AG 

87336 

$38.54 

$0.00 

EIA  QL  GIARDIA  ANTIGEN 

87329 

$38.54 

$0.00 

EIA  QL  H  PYLORI  ANTIGEN 

87339 

$38.54 

$0.00 

EIA  QL  H  PYLORI  ANTIGEN  STOOL 

87338 

$46.20 

$0.00 

EIA  QL  HEPATITIS  B  AG  NEUT 

87341 

$33.18 

$0.00 

EIA  QL  HEPATITIS  B  ANTIGEN 

87340 

$33.18 

$0.00 

EIA  QL  HEPATITIS  BE  ANTIGEN 

87350 

$37.03 

$0.00 

EIAQL  HEPATITIS  DELTA  ANTIGEN 

87380 

$52.76 

$0.00 

EIA  QL  HISTOPLASMAANTIGEN 

87385 

$38.54 

$0.00 

EIA  QL  HIV  1  ANTIGEN 

87390 

$56.67 

$0.00 

EIAQL  HIV  2  ANTIGEN 

87391 

$56.67 

$0.00 

EIA  QL  INFLUENZA  A/B  ANTIGEN 

87400 

$38.54 

$0.00 

EIAQL  MLT  ANTIGEN 

87449 

$38.54 

$0.00 

EIA  QL  MLT  LEGION  AG  URINE 

87449 

$38.54 

$0.00 

EIAQL  MLT  POLY  ANTIGEN 

87451 

$30.78 

$0.00 

EIA  QL  ROTAVIRUS  ANTIGEN 

87425 

$38.54 

$0.00 

EIA  QLRSV  ANTIGEN 

87420 

$38.54 

$0.00 

EIAQL  SGL  CRYPTO  AG 

87450 

$30.78 

$0.00 

EIA  QL  SHIGELLA-LIKE  TXN  AG 

87427 

$38.54 

$0.00 

EIA  QL  STREP  GROUP  A  AG 

87430 

$38.54 

$0.00 

ELECTROLYTE  PANEL 

80051 

$22.53 

$0.00 

ELECTROPHORETIC  TEST 

82664 

$88.75 

$0.00 

EMBRYO  HATCHING  MICROTECHNIQUE 

89253 

$119.50 

$0.00 

EMBRYO  PREP 

89255 

$119.50 

$0.00 

ENAAB 

86235 

$56.94 

$0.00 

ENAAB  RNP 

86235 

$56.94 

$0.00 

ENAAB  SMITH 

86235 

$56.94 

$0.00 

ENAAB  SS-A(RO) 

86235 

$56.94 

$0.00 

ENAAB  SS-B  (LA) 

86235 

$56.94 

$0.00 

ENCEPHALITIS  CALIFORNIAAB 

86651 

$42.35 

$0.00 

ENCEPHALITIS  EAST  EQUINE  AB 

86652 

$42.35 

$0.00 
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ENCEPHALITIS  ST  LOUIS  ANTIBODY 

86653 

$42.35 

$0.00 

ENCEPHALITIS  WEST  EQ  AB  IGM 

86654 

$42.35 

$0.00 

ENCEPHALITIS  WEST  EQ  ANTIBODY 

86654 

$42.35 

$0.00 

EPIANDROSTERONE 

82666 

$61.49 

$0.00 

ERYTHROPOIETIN 

82668 

$60.39 

$0.00 

ESTRADIOL 

82670 

$36.41 

$0.00 

ESTRIOL 

82677 

$35.75 

$0.00 

ESTROGEN  FRACTIONATED 

82671 

$82.15 

$0.00 

ESTROGEN  TOTAL 

82672 

$69.65 

$0.00 

ESTRONE 

82679 

$35.90 

$0.00 

ETHCHLORVYNOL 

82690 

$55.53 

$0.00 

ETHOSUXIMIDE 

80168 

$52.49 

$0.00 

ETHYLENE  GLYCOL 

82693 

$47.85 

$0.00 

ETIOCHOLANOLONE 

82696 

$48.00 

$0.00 

EUGLOBULIN  LYSIS 

85360 

$26.97 

$0.00 

EXT  CULTURE  OOCYTES  4-7DAYS 

89272 

$119.50 

$0.00 

FACTOR  II 

85210 

$41.71 

$0.00 

FACTOR  INHIBITOR  VIM 

85335 

$41.36 

$0.00 

FACTOR  IX  CHRISTMAS/PTC 

85250 

$61.14 

$0.00 

FACTOR  V 

85220 

$56.69 

$0.00 

FACTOR  VII 

85230 

$57.51 

$0.00 

FACTOR  VIII  AHG 

85240 

$57.51 

$0.00 

FACTOR  VIII  RELATED  ANTIGEN 

85244 

$65.58 

$0.00 

FACTOR  VIII  VW  ANTIGEN 

85246 

$45.52 

$0.00 

FACTOR  VIII  VW  MULTIMETRIC 

85247 

$45.52 

$0.00 

FACTOR  VIII  VW  RISTOCETIN  CF 

85245 

$45.52 

$0.00 

FACTOR  X  STUART-PROWER 

85260 

$57.51 

$0.00 

FACTOR  XI  PTA 

85270 

$57.51 

$0.00 

FACTOR  XII  HAGEMAN 

85280 

$62.15 

$0.00 

FACTOR  XIII  FIBRIN  STABLIZING 

85290 

$52.49 

$0.00 

FACTOR  XIII  SOLUBILITY  SCREEN 

85291 

$28.56 

$0.00 

FAT  DIFFERENTIAL  QN  FECES 

82715 

$11.46 

$0.00 

FAT  LIPIDS  FECES  QL 

82705 

$9.13 

$0.00 

FAT  LIPIDS  FECES  QN 

82710 

$11.22 

$0.00 

FATTY  ACIDS  NONESTERIFIED 

82725 

$42.77 

$0.00 

FATTY  ACIDS  VERY  LONG  CHAIN 

82726 

$58.01 

$0.00 

FC  RECEPTOR 

86243 

$65.91 

$0.00 

FDP  FSP  PARACOAG 

85366 

$22.77 

$0.00 

FDP/FSP  AGGLUTINATION  SQ 

85362 

$22.13 

$0.00 

FELBAMATE  (FELBATOL) 

80299 

$43.98 

$0.00 

FERRITIN 

82728 

$43.76 

$0.00 

FETAL  HGB  KLEIHAUER  BETKE 

85460 

$11.46 

$0.00 

FIBRIN  DEG  D-DIMER  QL/SQ 

85378 

$22.90 

$0.00 

FIBRINOGEN  ACTIVITY 

85384 

$27.28 

$0.00 

FIBRINOGEN  ANTIGEN 

85385 

$27.28 

$0.00 

FIBRINOLYSES  SCR  INTERP  RPT 

85390 

$9.13 

$0.00 

FIBRINOLYTIC  FACTOR  PLASMIN 

85400 

$28.40 

$0.00 

FLM  L/S  RATIO 

83661 

$70.60 

$0.00 

FLUOR  AB  SCR  ADRENAL 

86255 

$38.72 

$0.00 
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FLUOR  AB  SCR  CHLAMYDIA 

86255 

$38.72 

$0.00 

FLUOR  AB  SCR  SMOOTH  MUSCLE 

86255 

$38.72 

$0.00 

FLUOR  ABTTR 

86256 

$38.72 

$0.00 

FLUORESCENT  ANTIBODY  SCREEN 

86255 

$38.72 

$0.00 

FLUORIDE 

82735 

$59.58 

$0.00 

FLUORIDE  URINE 

82735 

$59.58 

$0.00 

FLURAZEPAM  (DALMANE) 

82742 

$63.58 

$0.00 

FOLIC  ACID  RBC 

82747 

$55.64 

$0.00 

FOLIC  ACID  SERUM 

82746 

$47.23 

$0.00 

FOLLICLE  STIM  HORMONE  (FSH) 

83001 

$59.71 

$0.00 

FRUCTOSE  SEMEN 

82757 

$55.70 

$0.00 

FTAANTIBODY  CONFIRM 

86780 

$42.55 

$0.00 

G6PD  ENZYME  QN 

82955 

$31.15 

$0.00 

G6PD  ENZYME  SCREEN 

82960 

$19.45 

$0.00 

GABAPENTIN  (NEURONTIN) 

80299 

$43.98 

$0.00 

GALACTOKINASE  RBC 

82759 

$69.01 

$0.00 

GALACTOSE 

82760 

$35.97 

$0.00 

GALACTOSE  TRANSFERASE  QN 

82775 

$56.94 

$0.00 

GALACTOSE  TRANSFERASE  SCREEN 

82776 

$18.63 

$0.00 

GAMMAGLOBULIN  IGA 

82784 

$29.88 

$0.00 

GAMMAGLOBULIN  IGA 

82784 

$29.88 

$0.00 

GAMMAGLOBULIN  IGE 

82785 

$52.91 

$0.00 

GAMMAGLOBULIN  IGG 

82784 

$29.88 

$0.00 

GAMMAGLOBULIN  IGG  CSF 

82784 

$29.88 

$0.00 

GAMMAGLOBULIN  IGM 

82784 

$29.88 

$0.00 

GASTRIC  ACID  FREE  OR  TOTAL 

82928 

$21.03 

$0.00 

GASTRIC  ACID  FREE  TOTAL 

82926 

$17.51 

$0.00 

GASTRIC  ACID  TOTAL 

82928 

$21.03 

$0.00 

GASTRIC  ASP  AFTER  STIM 

89132 

$219.63 

$0.00 

GASTRIC  ASP  EA  SPECIMEN 

89130 

$219.63 

$0.00 

GASTRIC  ASPIRATE  1  HR 

89135 

$219.63 

$0.00 

GASTRIC  ASPIRATE  2  HR 

89136 

$219.63 

$0.00 

GASTRIC  ASPIRATE  2  HR  W/STIM 

89140 

$219.63 

$0.00 

GASTRIC  ASPIRATE  3  HR  W/STIM 

89141 

$219.63 

$0.00 

GASTRIN  AFTER  STIMULATION 

82938 

$56.83 

$0.00 

GASTRIN  SERUM 

82941 

$56.65 

$0.00 

GENTAMICIN 

80170 

$52.65 

$0.00 

GGT/GGTP 

82977 

$23.12 

$0.00 

GIARDIA  LAMBLIAANTIBODY 

86674 

$47.30 

$0.00 

GLUCAGON 

82943 

$25.08 

$0.00 

GLUCAGON  TOLERANCE 

82946 

$48.42 

$0.00 

GLUCOSE  BLOOD 

82947 

$12.61 

$0.00 

GLUCOSE  BODY  FLUID 

82945 

$12.61 

$0.00 

GLUCOSE  POST  DOSE 

82950 

$15.25 

$0.00 

GLUCOSE  REAGENT  STRIP 

82948 

$10.19 

$0.00 

GLUCOSE  TOLBUTAMIDE  TOLERANCE 

82953 

$48.66 

$0.00 

GLUCOSE  TOLERANCE  1ST  3  SPEC 

82951 

$41.36 

$0.00 

GLUCOSE  TOLERANCE  ADD  SPEC 

82952 

$12.58 

$0.00 

GLUCOSE  URINE 

82945 

$12.61 

$0.00 
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GLUCOSIDASE  BETA 

82963 

$56.94 

$0.00 

GLUTAMATE  DEHYDROGENASE 

82965 

$24.84 

$0.00 

GLUTAMINE 

82975 

$50.89 

$0.00 

GLUTATHIONE 

82978 

$45.78 

$0.00 

GLUTATHIONE  REDUCTASE  RBC 

82979 

$22.13 

$0.00 

GLUTETHIMIDE 

82980 

$58.85 

$0.00 

GLYCATED  PROTEIN  FRUCTOSAMINE 

82985 

$48.42 

$0.00 

GOLD 

80172 

$52.32 

$0.00 

GROWTH  HORMONE  (HGH) 

83003 

$52.38 

$0.00 

GROWTH  HORMONE  STIMULAT  PANEL 

80428 

$209.53 

$0.00 

GROWTH  HORMONE  SUPPRESS  PANEL 

80430 

$247.35 

$0.00 

GUANOSINE  MONOPHOSPHATE  (GMP) 

83008 

$53.92 

$0.00 

H  PYLORI  ANTIBODY 

86677 

$46.62 

$0.00 

H  PYLORI  BREATH  TEST  ANLY  C-13 

83013 

$216.37 

$0.00 

H  PYLORI  UREASE  ANLYS  BLOOD 

83009 

$216.37 

$0.00 

HAEMOPHILUS  INFLUENZAANTIBODY 

86684 

$50.89 

$0.00 

HALOPERIDOL  (HALDOL) 

80173 

$46.77 

$0.00 

HAPTOGLOBIN  PHENOTYPES 

83012 

$52.38 

$0.00 

HAPTOGLOBIN  QN 

83010 

$40.41 

$0.00 

HCGQL 

84703 

$24.13 

$0.00 

HCGQN 

84702 

$48.36 

$0.00 

HEAVY  METAL  QN  ARSENIC 

83018 

$70.53 

$0.00 

HEAVY  METAL  QN  EA 

83018 

$70.53 

$0.00 

HEAVY  METAL  SCREEN  BLOOD 

83015 

$60.50 

$0.00 

HEAVY  METAL  SCREEN  URINE 

83015 

$60.50 

$0.00 

HEINZ  BODIES  DIRECT 

85441 

$13.51 

$0.00 

HEINZ  BODIES  INDUCED 

85445 

$21.89 

$0.00 

HEMAGGLUTIN  INHIBITION 

86280 

$26.31 

$0.00 

HEMATOCRIT 

85014 

$7.61 

$0.00 

HEMATOLOGY  UNLSTD  PROC 

85999 

$162.00 

$0.00 

HEMOGLOBIN 

85018 

$7.61 

$0.00 

HEMOGLOBIN  ELECTROPHORESIS 

83020 

$31.72 

$0.00 

HEMOGLOBIN  FETAL 

83030 

$11.46 

$0.00 

HEMOGLOBIN  FETAL  QL 

83033 

$19.14 

$0.00 

HEMOGLOBIN  FRACT  QN 

83021 

$58.01 

$0.00 

HEMOGLOBIN  FREE 

83051 

$11.46 

$0.00 

HEMOGLOBIN  GLYCOSYLATED  (A1C) 

83036 

$31.17 

$0.00 

HEMOGLOBIN  PLASMA 

83051 

$11.46 

$0.00 

HEMOGLOBIN  STABILITY  SCREEN 

83068 

$11.46 

$0.00 

HEMOGLOBIN  THERMOLABILE 

83065 

$11.46 

$0.00 

HEMOGLOBIN  URINE 

83069 

$5.54 

$0.00 

HEMOLYSIN  ACID 

85475 

$28.49 

$0.00 

HEMOSIDERIN  QL  BLOOD 

83070 

$11.22 

$0.00 

HEMOSIDERIN  QL  URINE 

83070 

$11.22 

$0.00 

HEMOSIDERIN  QN 

83071 

$11.46 

$0.00 

HEPARIN  ASSAY 

85520 

$42.04 

$0.00 

HEPARIN  NEUTRALIZATION 

85525 

$38.06 

$0.00 

HEPARIN  PROTAMINE  TOLERANCE 

85530 

$45.52 

$0.00 

HEPATIC  FUNCTION  PANEL 

80076 

$26.25 

$0.00 
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HEPATITIS  A  AB  (HAAB)  IGM 

86709 

$36.17 

$0.00 

HEPATITIS  A  AB  (HAAB)  TOTAL 

86708 

$39.80 

$0.00 

HEPATITIS  B  CORE  AB  IGM 

86705 

$37.80 

$0.00 

HEPATITIS  B  CORE  ANTIBODY 

86704 

$38.72 

$0.00 

HEPATITIS  B  SURFACE  ANTIBODY 

86706 

$34.50 

$0.00 

HEPATITIS  BE  AB  (HBEAB) 

86707 

$37.16 

$0.00 

HEPATITIS  CAB  CONFIRM 

86804 

$49.74 

$0.00 

HEPATITIS  C  ANTIBODY 

86803 

$45.85 

$0.00 

HEPATITIS  DELTA  AGENT  ANTIBODY 

86692 

$55.13 

$0.00 

HERPES  SMPX  I  ANTIBODY 

86695 

$42.35 

$0.00 

HERPES  SMPX  I  ANTIBODY  IGG 

86695 

$42.35 

$0.00 

HERPES  SMPX  II  ANTIBODY  IGG 

86696 

$62.17 

$0.00 

HETEROPHILE  ANTIBODY  SCREEN 

86308 

$16.63 

$0.00 

HETEROPHILE  ANTIBODY  TITER 

86309 

$20.79 

$0.00 

HETEROPHILE  ANTIBODY  TTR  ABSOR 

86310 

$23.69 

$0.00 

HGB  GLYCOSYLATED  HB  A1C  HOME 

83037 

$31.17 

$0.00 

HISTAMINE  BLOOD 

83088 

$94.86 

$0.00 

HISTAMINE  URINE 

83088 

$94.86 

$0.00 

HISTOPLASMA  ANTIBODY 

86698 

$40.15 

$0.00 

HIV  1  ANTIBODY 

86701 

$28.51 

$0.00 

HIV1  HIV  2  ANTIBODY  SGL  ASSAY 

86703 

$44.04 

$0.00 

HIV  2  ANTIBODY 

86702 

$43.43 

$0.00 

HLA  TYPING  MLT  ANTIGEN  A/B/C 

86813 

$179.85 

$0.00 

HLA  TYPING  MLT  ANTIGEN  DR  DQ 

86817 

$179.85 

$0.00 

HLA  TYPING  SINGLE  AG  A/B/C 

86812 

$82.90 

$0.00 

HLA  TYPING  SINGLE  AG  DR  DQ 

86816 

$75.17 

$0.00 

HOMOCYSTINE 

83090 

$54.19 

$0.00 

HOMOGENIZATION  TISSUE 

87176 

$18.90 

$0.00 

HOMOVANILLIC  ACID  (HVA)  URINE 

83150 

$62.15 

$0.00 

HTLV  I  ANTIBODY 

86687 

$26.95 

$0.00 

HTLV  II  ANTIBODY 

86688 

$44.99 

$0.00 

HTLV  OR  HIV  AB  CONFIRM  (WB) 

86689 

$62.17 

$0.00 

HUMAN  GROWTH  HORMONE  ANTIBODY 

86277 

$50.56 

$0.00 

HYDROXYCORTICOSTEROID  17  BLOOD 

83491 

$56.25 

$0.00 

HYDROXYCORTICOSTEROID  17  URINE 

83491 

$56.25 

$0.00 

HYDROXYINDOLACETIC  5-(HIAA)  BL 

83497 

$41.43 

$0.00 

HYDROXYINDOLACETIC  5-(HIAA)  UR 

83497 

$41.43 

$0.00 

HYDROXYPROGESTERONE  17-D 

83498 

$87.25 

$0.00 

HYDROXYPROGESTERONE  20 

83499 

$80.96 

$0.00 

HYDROXYPROLINE  FREE  BLOOD 

83500 

$72.75 

$0.00 

HYDROXYPROLINE  FREE  URINE 

83500 

$72.75 

$0.00 

HYDROXYPROLINE  TOTAL 

83505 

$78.08 

$0.00 

IF  ADENOVIRUS  ANTIGEN 

87260 

$38.54 

$0.00 

IF  AG  NOT  SPECIFIED 

87299 

$38.54 

$0.00 

IF  BORDETELLAP  ANTIGEN 

87265 

$38.54 

$0.00 

IF  CHLAMYDIA T  ANTIGEN 

87270 

$38.54 

$0.00 

IF  CRYPTOSPORIDIUM  ANTIGEN 

87272 

$38.54 

$0.00 

IF  CYTOMEGALOVIRUS  ANTIGEN 

87271 

$38.54 

$0.00 

IF  ENTEROVIRUS  ANTIGEN 

87267 

$38.54 

$0.00 

Page  24 


CCHHS 
STANDARDIZED  CDM 


Cook  County  Health  &  Hospitals  System 
Charge  Description  Master        10/1/2010 


CDM  DESCRIPTION                                                 UNIVERSAL  HCPCS            PRICE1         PRICE2 

IF  HERPES  SMPX  2  ANTIGEN 

87273 

$38.54 

$0.00 

IF  HERPES  SMPX  ANTIGEN 

87274 

$38.54 

$0.00 

IF  INDIRECT  CENTROMERE 

88347 

$76.01 

$0.00 

IF  INFLUENZAAANTIGEN 

87276 

$38.54 

$0.00 

IF  INFLUENZA  B  ANTIGEN 

87275 

$38.54 

$0.00 

IF  LEGIONELLAANTIGEN 

87278 

$38.54 

$0.00 

IF  LEGIONELLA  MICDADEI  ANTIGEN 

87277 

$38.54 

$0.00 

IF  PARAINFLUENZAANTIGEN 

87279 

$38.54 

$0.00 

IF  PNEUMOCYST  CARINII  ANTIGEN 

87281 

$38.54 

$0.00 

IF  POLYVALENT  MLT  ORG  ANTIGEN 

87300 

$38.54 

$0.00 

IF  RSV  ANTIGEN 

87280 

$38.54 

$0.00 

IF  RUBEOLAANTIGEN 

87283 

$38.54 

$0.00 

IF  TREPONEMA  P  ANTIGEN 

87285 

$38.54 

$0.00 

IF  VARICELLA-ZOSTER  ANTIGEN 

87290 

$38.54 

$0.00 

IMIPRAMINE 

80174 

$55.29 

$0.00 

IMMUNE  CPLX  ASY  C1Q  BINDING 

86332 

$78.30 

$0.00 

IMMUNE  CPLX  ASY  RAJI  CELL 

86332 

$78.30 

$0.00 

IMMUNO  INFECTIOUS  AB  QL  SQ 

86318 

$41.60 

$0.00 

IMMUNO  INFECTIOUS  AB  QN 

86317 

$48.16 

$0.00 

IMMUNO  OPTIC  ADENOVIRUS 

87809 

$38.54 

$0.00 

IMMUNO  OPTICAL  CDIFFATOXIN 

87803 

$38.54 

$0.00 

IMMUNO  OPTICAL  CHLAMYDIA 

87810 

$38.54 

$0.00 

IMMUNO  OPTICAL  GC 

87850 

$38.54 

$0.00 

IMMUNO  OPTICAL  INFLUENZA 

87804 

$38.54 

$0.00 

IMMUNO  OPTICAL  RSV 

87807 

$38.54 

$0.00 

IMMUNO  OPTICAL  STREP  A 

87880 

$38.54 

$0.00 

IMMUNO  OPTICAL  STREP  B 

87802 

$38.54 

$0.00 

IMMUNO  QN  OTHER 

83520 

$41.60 

$0.00 

IMMUNO  QN  RIACHROMOGRANIN 

83519 

$43.41 

$0.00 

IMMUNO  TUMR  AG  CA  125 

86304 

$66.84 

$0.00 

IMMUNO  TUMR  AG  CA  1 5-3  (27.29) 

86300 

$66.84 

$0.00 

IMMUNO  TUMR  AG  CA  19-9 

86301 

$66.84 

$0.00 

IMMUNO  TUMR  AG  OTHER  AG  QN 

86316 

$66.84 

$0.00 

IMMUNO TUMR AG  QLSQ 

86294 

$51.13 

$0.00 

IMMUNODIFF  GEL  EA  AG  AB  QL 

86331 

$38.50 

$0.00 

IMMUNODIFFTEICHOICACIDAB 

86331 

$38.50 

$0.00 

IMMUNODIFFUSION 

86329 

$45.12 

$0.00 

IMMUNOELECTROPHORESIS  CROSSED 

86327 

$52.38 

$0.00 

IMMUNOELECTROPHORESIS  CSF 

86325 

$71.83 

$0.00 

IMMUNOELECTROPHORESIS  OTHER 

86325 

$71.83 

$0.00 

IMMUNOELECTROPHORESIS  SERUM 

86320 

$71.98 

$0.00 

IMMUNOELECTROPHORESIS  URINE 

86325 

$71.83 

$0.00 

IMMUNOFIX  ELECTRO  SERUM 

86334 

$71.76 

$0.00 

IMMUNOFIXATION  ELECTRO  OTHER 

86335 

$94.27 

$0.00 

IMMUNOFLUORESCENT  GIARDIA 

87269 

$38.54 

$0.00 

IMMUNOGLOBULIN  SUBCLASSES 

82787 

$25.76 

$0.00 

IMMUNOLOGY  UNLSTD  PROC 

86849 

$52.80 

$0.00 

INFLUENZA  A  ANTIBODY 

86710 

$43.56 

$0.00 

INFLUENZA  ANTIBODY 

86710 

$43.56 

$0.00 
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INFLUENZA  B  ANTIBODY 

86710 

$43.56 

$0.00 

INHIBINA 

86336 

$50.05 

$0.00 

INSEMINATION  OF  OOCYTES 

89268 

$119.50 

$0.00 

INSULIN  ANTIBODY 

86337 

$68.79 

$0.00 

INSULIN  FREE 

83527 

$41.60 

$0.00 

INSULIN  TOTAL 

83525 

$36.72 

$0.00 

INTRINSIC  FACTOR 

83528 

$51.08 

$0.00 

INTRINSIC  FACTOR  ANTIBODY 

86340 

$48.42 

$0.00 

IRON 

83540 

$20.81 

$0.00 

IRON  BINDING  CAPACITY 

83550 

$28.09 

$0.00 

IRON  STAIN  PERIPHERAL  BLOOD 

85536 

$20.79 

$0.00 

ISLET  CELL  ANTIBODY 

86341 

$63.56 

$0.00 

ISOCITRIC  DEHYDROGENASE  (IDH) 

83570 

$28.40 

$0.00 

KETOGENIC  STEROIDS  FRACTION 

83582 

$45.19 

$0.00 

KETOSTEROIDS  (17-KS)  BLOOD 

83586 

$41.12 

$0.00 

KETOSTEROIDS  (17-KS)  FRAC 

83593 

$84.48 

$0.00 

KETOSTEROIDS  (17-KS)  URINE 

83586 

$41.12 

$0.00 

KININOGEN  ASSAY  FITZGERALD 

85293 

$60.83 

$0.00 

LACTATE  DEHYDRO  (LDH) 

83615 

$19.38 

$0.00 

LACTATE  DEHYDRO  (LDH)  ISOENZ 

83625 

$36.92 

$0.00 

LACTATE/LACTIC  ACID  BLOOD 

83605 

$34.30 

$0.00 

LACTOGEN  PLACENTAL 

83632 

$64.92 

$0.00 

LACTOSE  URINE  QL 

83633 

$17.69 

$0.00 

LACTOSE  URINE  QN 

83634 

$37.03 

$0.00 

LAMOTRIGINE  (LAMICTAL) 

80299 

$43.98 

$0.00 

LEAD 

83655 

$38.87 

$0.00 

LEGIONELLA  ANTIBODY 

86713 

$49.17 

$0.00 

LEISHMANIA  ANTIBODY 

86717 

$39.36 

$0.00 

LEPTOSPIRA  ANTIBODY 

86720 

$42.35 

$0.00 

LEUCINE  AMINOPEPITDASE  (LAP) 

83670 

$29.44 

$0.00 

LEUKO  ANTIBODY  ID 

86021 

$48.36 

$0.00 

LEUKO  ASSESS  FECAL  QN/SEMI  QN 

89055 

$13.71 

$0.00 

LEUKOCYTE  ALK  PHOS  W/COUNT 

85540 

$27.63 

$0.00 

LEUKOCYTE  HISTAMINE  RELEASE 

86343 

$40.04 

$0.00 

LEUKOCYTE  PHAGOCYTOSIS 

86344 

$25.65 

$0.00 

LIDOCAINE 

80176 

$47.19 

$0.00 

LIPASE 

83690 

$22.13 

$0.00 

LIPID  PANEL 

80061 

$43.05 

$0.00 

LIPOPROTEIN  ELECTROPHOR  BLD  QN 

83700 

$36.17 

$0.00 

LIPOPROTEIN  HR  FRACTION  QN 

83701 

$79.73 

$0.00 

LISTERIA  MONOCYTOGENES  AB 

86723 

$42.35 

$0.00 

LITHIUM 

80178 

$21.23 

$0.00 

LUTEINIZING  HORMONE  (LH) 

83002 

$59.49 

$0.00 

LUTEINIZING  RELEASING  FACTOR 

83727 

$55.22 

$0.00 

LYME  DISEASE  ANTIBODY 

86618 

$54.71 

$0.00 

LYME  DISEASE  ANTIBODY  CONFIRM 

86617 

$49.74 

$0.00 

LYMPHOCYTE  CULTURE  MIXED 

86821 

$181.37 

$0.00 

LYMPHOCYTE  CULTURE  PRIMED 

86822 

$117.44 

$0.00 

LYMPHOCYTE  TRANSFORMATION 

86353 

$157.48 

$0.00 
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LYMPHOCYTIC  CHORIOMENINGITI  AB 

86727 

$41.34 

$0.00 

LYMPHOCYTOTOXICITY  TITER 

86805 

$167.95 

$0.00 

LYMPHOCYTOTOXICITY  W/O  TITER 

86806 

$152.86 

$0.00 

LYMPHOGRANULOMA  VENEREUM  AB 

86729 

$38.37 

$0.00 

MACROSCOPIC  EXAM  ARTHROPOD 

87168 

$13.71 

$0.00 

MACROSCOPIC  EXAM  PARASITE 

87169 

$13.71 

$0.00 

MAGNESIUM  SERUM 

83735 

$21.52 

$0.00 

MAGNESIUM  URINE 

83735 

$21.52 

$0.00 

MALARIAANTIBODY 

86750 

$42.35 

$0.00 

MALATE  DEHYDROGENASE 

83775 

$23.69 

$0.00 

MANGANESE  BLOOD 

83785 

$78.98 

$0.00 

MCG  CHROM  INSITU  10-30 

88273 

$103.20 

$0.00 

MCG  CHROM  INSITU  3-5 

88272 

$81.36 

$0.00 

MCG  DNA  PROBE 

88271 

$46.49 

$0.00 

MCG  INTERPHASE  INSITU  100 

88275 

$129.01 

$0.00 

MCG  INTERPHASE  INSITU  25 

88274 

$111.80 

$0.00 

MEAT  FIBERS  FECES 

89160 

$11.46 

$0.00 

MECHANICAL  FRAGILITY  RBC 

85547 

$8.47 

$0.00 

MEPROBAMATE 

83805 

$56.63 

$0.00 

MERCURY  BLOOD 

83825 

$52.23 

$0.00 

MERCURY  URINE 

83825 

$52.23 

$0.00 

METANEPHRINES  BLOOD 

83835 

$54.43 

$0.00 

METANEPHRINES  URINE 

83835 

$54.43 

$0.00 

METHADONE 

83840 

$52.45 

$0.00 

METHEMALBUMIN 

83857 

$34.50 

$0.00 

METHEMOGLOBIN  QL 

83045 

$15.93 

$0.00 

METHEMOGLOBIN  QN 

83050 

$11.33 

$0.00 

METHSUXIMIDE 

83858 

$47.61 

$0.00 

METYRAPONE  PANEL 

80436 

$216.61 

$0.00 

MICROALBUMIN  URINE  QN 

82043 

$18.59 

$0.00 

MICROALBUMIN  URINE  SQ 

82044 

$14.70 

$0.00 

MICROBIOLOGY  UNLSTD  PROC 

87999 

$0.00 

$0.00 

MICROSOMAL  ANTIBODY 

86376 

$46.75 

$0.00 

MICROSOMAL  ANTIBODY  THYROID 

86376 

$46.75 

$0.00 

MOLEC  DX  AMP  MULTIPLEX  2  SEQ 

83900 

$107.69 

$0.00 

MOLEC  DX  PRIOR  NUC  EXTRACTION 

83907 

$42.90 

$0.00 

MOLEC  DX  SEPAR  &  IDENT  HR 

83909 

$53.83 

$0.00 

MOLEC  DX  SIG  AMPL  EA  SEQ 

83908 

$53.83 

$0.00 

MOLECULAR  AMP  MULTIPLEX  EA 

83901 

$53.83 

$0.00 

MOLECULAR  AMPLIFICATION  EASEQ 

83898 

$53.83 

$0.00 

MOLECULAR  DOT  SLOT  BLOT  PROD 

83893 

$12.87 

$0.00 

MOLECULAR  DX  RNA  STABILIZATION 

83913 

$42.90 

$0.00 

MOLECULAR  ENZYME  DIGESTION 

83892 

$12.87 

$0.00 

MOLECULAR  EXT/ISO 

83890 

$12.87 

$0.00 

MOLECULAR  EXT/ISO  NUCLEIC  ACID 

83891 

$12.87 

$0.00 

MOLECULAR  INTERP  REPORT 

83912 

$12.87 

$0.00 

MOLECULAR  NUCLEIC  ACID  PROBE 

83896 

$12.87 

$0.00 

MOLECULAR  NUCLEIC  ACID  TRANS 

83897 

$12.87 

$0.00 

MOLECULAR  REV  TRANSCRIPTION 

83902 

$45.58 

$0.00 
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MOLECULAR  SEPARATION  GEL  ELECT 

83894 

$12.87 

$0.00 

MONONUCLEAR  CELL  ANTIGEN  QN 

86356 

$43.41 

$0.00 

MUCIN  CLOT  SYNOVIAL  FLUID 

83872 

$18.83 

$0.00 

MUCOPOLYSACCHARIDES  QN 

83864 

$63.95 

$0.00 

MUCOPOLYSACCHARIDES  SCREEN 

83866 

$31.66 

$0.00 

MUCORMYCOSIS  ANTIBODY 

86732 

$42.35 

$0.00 

MUMPS  ANTIBODY 

86735 

$41.93 

$0.00 

MURAMIDASE 

85549 

$60.26 

$0.00 

MUTA  ENZYMATIC  LIG  OLA/SBCE/AS 

83914 

$53.83 

$0.00 

MUTATION  ID  ALLELE  TRANSCRIPT 

83905 

$53.83 

$0.00 

MUTATION  ID  ALLELE  TRANSLATION 

83906 

$53.83 

$0.00 

MUTATION  ID  SEQUENCING 

83904 

$53.83 

$0.00 

MUTATION  SCANNING 

83903 

$53.83 

$0.00 

MYCOPLASMA  ANTIBODY 

86738 

$42.55 

$0.00 

MYCOPLASMA  ANTIBODY  IGG 

86738 

$42.55 

$0.00 

MYCOPLASMA  ANTIBODY  IGM 

86738 

$42.55 

$0.00 

MYELIN  ASSOCIATED  GLYCOPROTEIN 

83873 

$52.38 

$0.00 

MYELIN  BASIC  PROTEIN  (CSF) 

83873 

$52.38 

$0.00 

MYOGLOBIN  BLOOD 

83874 

$41.49 

$0.00 

MYOGLOBIN  URINE 

83874 

$41.49 

$0.00 

NATRIURETIC  PEPTIDE 

83880 

$91.10 

$0.00 

NATURAL  KILLER  CELLS  TOTAL 

86357 

$121.18 

$0.00 

NEISSERIA  MENINGITIDIS  AB 

86741 

$42.35 

$0.00 

NETILMYCIN  (NETROMYCIN) 

80299 

$43.98 

$0.00 

NEUTRALIZATION  VIRAL 

86382 

$54.32 

$0.00 

NEWBORN  SCREEN  (PKU) 

84030 

$17.69 

$0.00 

NICKEL  URINE 

83885 

$34.23 

$0.00 

NICOTINE 

83887 

$66.00 

$0.00 

NITROBLUE  TETRAZOLIUM  DYE 

86384 

$36.59 

$0.00 

NOCARDIAANTIBODY 

86744 

$42.35 

$0.00 

NORTRIPTYLINE 

80182 

$43.52 

$0.00 

NUC  ACID  STAPH  A  AMPLIFIED 

87640 

$112.75 

$0.00 

NUC  ACID  STPH  AUREUS  AMPLIFIED 

87641 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  BARTONELLA 

87471 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  BORRELIA 

87476 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  CANDIDA 

87481 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  CMV 

87496 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  ENTEROVIRUS 

87498 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  GARDNERELLA 

87511 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  HEPATITIS  B 

87516 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  HEPATITIS  C 

87521 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  HEPATITIS  G 

87526 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  HERPES  6 

87532 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  HERPES  SMPX 

87529 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  INFECTIOUS 

87798 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  LEGIONELLA 

87541 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  MLT  ORG 

87801 

$225.48 

$0.00 

NUCLEIC  ACID  AMP  MYCOBACT  Al 

87561 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  MYCOBACT  SP 

87551 

$112.75 

$0.00 
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NUCLEIC  ACID  AMP  MYCOP  PNEUM 

87581 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  NEISSERIA 

87591 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  PROBE  HIV-1 

87535 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  PROBE  HIV-2 

87538 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  PROBE  HPV 

87621 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  STREP  A 

87651 

$112.75 

$0.00 

NUCLEIC  ACID  AMP  TB 

87556 

$112.75 

$0.00 

NUCLEIC  ACID  CHLAMYDIA  PNEUM 

87486 

$112.75 

$0.00 

NUCLEIC  ACID  CHLAMYDIA  TRACH 

87491 

$112.75 

$0.00 

NUCLEIC  ACID  DIRECT  BARTONELLA 

87470 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  BORRELIA 

87475 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  CANDIDA 

87480 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  CMV 

87495 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  GARDNERELL 

87510 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  GC 

87590 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HEPA  B 

87515 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HEPA  C 

87520 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HEPA  G 

87525 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HERPE  SMPX 

87528 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HERPES  6 

87531 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HIV-1 

87534 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HIV-2 

87537 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  HPV 

87620 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  INFECTIOUS 

87797 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  LEGIONELLA 

87540 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  MLT  ORG 

87800 

$128.83 

$0.00 

NUCLEIC  ACID  DIRECT  MYCOBACT  A 

87560 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  MYCOBACT  S 

87550 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  MYCOPLASMA 

87580 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  STREP  A 

87650 

$64.39 

$0.00 

NUCLEIC  ACID  DIRECT  TB 

87555 

$64.39 

$0.00 

NUCLEIC  ACID  DRCT  CHLAMY  PNEUM 

87485 

$64.39 

$0.00 

NUCLEIC  ACID  DRCT  CHLAMY  TRACH 

87490 

$64.39 

$0.00 

NUCLEIC  ACID  GENOTYPE  HEP  C 

87902 

$826.94 

$0.00 

NUCLEIC  ACID  GENOTYPE  HIV  1 

87901 

$826.94 

$0.00 

NUCLEIC  ACID  HIV  1  1-10  DRUGS 

87903 

$1,569.55 

$0.00 

NUCLEIC  ACID  HIV  1  EAADD  DRUG 

87904 

$74.58 

$0.00 

NUCLEIC  ACID  QN  BARTONELLA 

87472 

$137.59 

$0.00 

NUCLEIC  ACID  QN  BORRELIA 

87477 

$137.59 

$0.00 

NUCLEIC  ACID  QN  CANDIDA 

87482 

$134.09 

$0.00 

NUCLEIC  ACID  QN  CHLAMY  TRACH 

87492 

$112.29 

$0.00 

NUCLEIC  ACID  QN  CHLAMYPNEUM 

87487 

$137.59 

$0.00 

NUCLEIC  ACID  QN  CMV 

87497 

$137.59 

$0.00 

NUCLEIC  ACID  QN  GARDNERELLA 

87512 

$134.09 

$0.00 

NUCLEIC  ACID  QN  GC 

87592 

$137.59 

$0.00 

NUCLEIC  ACID  QN  HEPATITIS  B 

87517 

$137.59 

$0.00 

NUCLEIC  ACID  QN  HEPATITIS  C 

87522 

$137.59 

$0.00 

NUCLEIC  ACID  QN  HEPATITIS  G 

87527 

$134.09 

$0.00 

NUCLEIC  ACID  QN  HERPES  6 

87533 

$134.09 

$0.00 
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NUCLEIC  ACID  QN  HERPES  SMPX 

87530 

$137.59 

$0.00 

NUCLEIC  ACID  QN  HIV-1 

87536 

$273.33 

$0.00 

NUCLEIC  ACID  QN  HIV-2 

87539 

$137.59 

$0.00 

NUCLEIC  ACID  QN  HPV 

87622 

$134.09 

$0.00 

NUCLEIC  ACID  QN  INFECT  AGENT 

87799 

$137.59 

$0.00 

NUCLEIC  ACID  QN  LEGIONELLA 

87542 

$134.09 

$0.00 

NUCLEIC  ACID  QN  MYCOBACTAI 

87562 

$137.59 

$0.00 

NUCLEIC  ACID  QN  MYCOBACT  SP 

87552 

$137.59 

$0.00 

NUCLEIC  ACID  QN  MYCOP  PNEUM 

87582 

$134.09 

$0.00 

NUCLEIC  ACID  QN  STREP  A 

87652 

$134.09 

$0.00 

NUCLEIC  ACID  QN  TB 

87557 

$137.59 

$0.00 

NUCLEIC  ACID  QN  TRICHOMON 

87660 

$64.39 

$0.00 

NUCLEIC  ACID  STREP  GROUP  B 

87653 

$112.75 

$0.00 

NUCLEIC  ACID  VANCOMYCIN  RESIST 

87500 

$112.75 

$0.00 

NUCLEOTIDASE  5 

83915 

$35.84 

$0.00 

OBSTETRIC  PANEL 

80055 

$161.72 

$0.00 

OCCULT  BLD  QL  OTHER  SOURCES 

82271 

$10.45 

$0.00 

OCCULT  BLOOD  FECES  SCREEN 

82270 

$10.45 

$0.00 

OLIGOCLONAL  BANDS  CSF 

83916 

$64.59 

$0.00 

ONCOPROTEIN  HER-2/NEU 

83950 

$150.35 

$0.00 

OOCYTE  ID 

89254 

$119.50 

$0.00 

OPIATES  (MORPHINE  MEPERIDINE) 

83925 

$62.50 

$0.00 

ORGANIC  ACIDS  TOTAL  QN 

83918 

$52.89 

$0.00 

OSMOLALITY  BLOOD 

83930 

$20.61 

$0.00 

OSMOLALITY  URINE 

83935 

$21.89 

$0.00 

OSMOTIC  FRAGILITY  RBC  INCUBATE 

85557 

$18.33 

$0.00 

OSMOTIC  FRAGILITY  RBC  UNINCUB 

85555 

$21.47 

$0.00 

OSTEOCALCIN 

83937 

$95.90 

$0.00 

OXALATE  BLOOD 

83945 

$41.36 

$0.00 

OXALATE  URINE 

83945 

$41.36 

$0.00 

OXAZEPAM  (SERAX) 

80154 

$38.48 

$0.00 

PARATHORMONE  (PTH)  C  TERMINAL 

83970 

$132.59 

$0.00 

PARATHORMONE  (PTH)  N  TERMINAL 

83970 

$132.59 

$0.00 

PARTIAL  THROMBOPLAS  TIME  (PTT) 

85730 

$19.27 

$0.00 

PARTICLE  AGG  SCR  C  DIFF  TOXIN 

86403 

$15.99 

$0.00 

PARTICLE  AGG  SCR  STREP  GRP  B 

86403 

$15.99 

$0.00 

PARTICLE  AGG  SCREEN 

86403 

$15.99 

$0.00 

PARTICLE  AGG  SCREEN  CRYPTO 

86403 

$15.99 

$0.00 

PARVOVIRUS  ANTIBODY 

86747 

$48.29 

$0.00 

PARVOVIRUS  ANTIBODY  IGG 

86747 

$48.29 

$0.00 

PARVOVIRUS  ANTIBODY  IGM 

86747 

$48.29 

$0.00 

PARVOVIRUS  B1 9  ANTIBODY 

86747 

$48.29 

$0.00 

PH  BODY  FLUID 

83986 

$11.48 

$0.00 

PHENCYCLIDINE  (PCP) 

83992 

$47.21 

$0.00 

PHENOBARBITAL 

80184 

$36.78 

$0.00 

PHENOTHIAZINE 

84022 

$50.03 

$0.00 

PHENYLALANINE  (PKU) 

84030 

$17.69 

$0.00 

PHENYLKETONES 

84035 

$11.75 

$0.00 

PHENYTOIN  (DILANTIN)  FREE 

80186 

$44.22 

$0.00 
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PHENYTOIN  (DILANTIN)  TOTAL 

80185 

$42.59 

$0.00 

PHOSPHATASE  ACID 

84060 

$23.72 

$0.00 

PHOSPHATASE  ACID  PROSTATIC 

84066 

$31.02 

$0.00 

PHOSPHATASE  ALKALINE 

84075 

$16.63 

$0.00 

PHOSPHATASE  ALKALINE  HEAT 

84078 

$23.45 

$0.00 

PHOSPHATASE  ALKALINE  ISOENZYME 

84080 

$47.50 

$0.00 

PHOSPHATIDYLGLYCEROL 

84081 

$53.06 

$0.00 

PHOSPHOGLUCONATE  6-D  RBC 

84085 

$21.65 

$0.00 

PHOSPHOHEXOSE  ISOMERASE 

84087 

$31.94 

$0.00 

PHOSPHORUS  BLOOD 

84100 

$15.25 

$0.00 

PHOSPHORUS  URINE 

84105 

$16.63 

$0.00 

PINWORM  EXAM 

87172 

$13.71 

$0.00 

PLASMINOGEN  ACTIVATOR 

85415 

$55.22 

$0.00 

PLASMINOGEN  ANTIGENIC 

85421 

$32.71 

$0.00 

PLASMINOGEN  NONANTIGENIC 

85420 

$21.01 

$0.00 

PLATELET  AGGREGATION  EA 

85576 

$69.01 

$0.00 

PLATELET  ANTIBODY  ID 

86022 

$46.86 

$0.00 

PLATELET  ASSOC  ANTIBODY  ID 

86023 

$40.02 

$0.00 

PLATELET  COUNT  MANUAL 

85032 

$13.82 

$0.00 

POLIOVIRUS  ANTIBODY 

86658 

$41.87 

$0.00 

PORPHOBILINOGEN  URINE  QL 

84106 

$13.75 

$0.00 

PORPHOBILINOGEN  URINE  QN 

84110 

$27.15 

$0.00 

PORPHYRINS  FECES  QN 

84126 

$81.82 

$0.00 

PORPHYRINS  URINE  QL 

84119 

$27.65 

$0.00 

PORPHYRINS  URINE  QN  FRACTION 

84120 

$47.23 

$0.00 

POTASSIUM  SERUM 

84132 

$14.74 

$0.00 

POTASSIUM  URINE 

84133 

$13.82 

$0.00 

PREALBUMIN 

84134 

$46.86 

$0.00 

PREGNANEDIOL 

84135 

$42.13 

$0.00 

PREGNANETRIOL 

84138 

$60.83 

$0.00 

PREKALLIKREIN  ASSAY  FLETCHER 

85292 

$60.83 

$0.00 

PRIMIDONE 

80188 

$53.31 

$0.00 

PROCAINAMIDE 

80190 

$53.81 

$0.00 

PROGESTERONE 

84144 

$67.01 

$0.00 

PROINSULIN 

84206 

$57.22 

$0.00 

PROLACTIN 

84146 

$62.26 

$0.00 

PROPOXYPHENE  (DARVON) 

80299 

$43.98 

$0.00 

PROSTAGLANDIN 

84150 

$34.23 

$0.00 

PROSTATE  SPECIFIC  AG  FREE 

84154 

$59.07 

$0.00 

PROSTATE  SPECIFIC  AG  TOTAL 

84153 

$59.07 

$0.00 

PROTEIN  C  ACTIVITY 

85303 

$44.42 

$0.00 

PROTEIN  C  ANTIGEN 

85302 

$38.61 

$0.00 

PROTEIN  ELECTROPHORESIS  SERUM 

84165 

$34.50 

$0.00 

PROTEIN  ELECTROPHORESIS  UR  CSF 

84166 

$57.29 

$0.00 

PROTEIN  S  FREE 

85306 

$49.21 

$0.00 

PROTEIN  S  TOTAL 

85305 

$37.25 

$0.00 

PROTEIN  TOTAL  CSF  OTHER  SOURCE 

84157 

$11.77 

$0.00 

PROTEIN  TOTAL  REFRACTOMETRIC 

84160 

$16.63 

$0.00 

PROTEIN  TOTAL  SERUM 

84155 

$11.77 

$0.00 
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PROTEIN  TOTAL  URINE 

84156 

$11.77 

$0.00 

PROTEIN  WESTERN  BLOT 

84181 

$54.71 

$0.00 

PROTEIN  WESTERN  BLOT  BAND  ID 

84182 

$57.82 

$0.00 

PROTHROMBIN  TIME  (PT) 

85610 

$12.63 

$0.00 

PROTOPORPHYRIN  RBC  QN 

84202 

$46.09 

$0.00 

PROTOPORPHYRIN  SCREEN 

84203 

$27.65 

$0.00 

PROTOZOAAB  NONSPECIFIED 

86753 

$39.80 

$0.00 

PTT  SUBSTITUTION 

85732 

$20.79 

$0.00 

PYRUVATE 

84210 

$34.87 

$0.00 

PYRUVATE  KINASE 

84220 

$30.29 

$0.00 

QUINIDINE 

80194 

$46.88 

$0.00 

QUININE 

84228 

$37.38 

$0.00 

RAST  ALLERGEN  IGE  QN  SQ  EA 

86003 

$16.76 

$0.00 

RAST  ALLERGEN  IGG  QN  SQ  EA 

86001 

$16.76 

$0.00 

RECEPTOR  ASSAY  ACETYLCHOLINE 

84238 

$117.46 

$0.00 

RECEPTOR  ASSAY  ENDOCRINE 

84235 

$118.38 

$0.00 

RECEPTOR  ASSAY  ESTROGEN 

84233 

$150.35 

$0.00 

RECEPTOR  ASSAY  NON  ENDOCRINE 

84238 

$117.46 

$0.00 

RECEPTOR  ASSAY  PROGESTERONE 

84234 

$130.70 

$0.00 

RENAL  FUNCTION  PANEL 

80069 

$27.90 

$0.00 

RENIN 

84244 

$70.66 

$0.00 

REPTILASE  TEST 

85635 

$13.64 

$0.00 

RHEUMATOID  FACTOR  QL  BDY  FLD 

86430 

$18.24 

$0.00 

RHEUMATOID  FACTOR  QL  BLOOD 

86430 

$18.24 

$0.00 

RHEUMATOID  FACTOR  QN 

86431 

$18.24 

$0.00 

RICKETTSIA  ANTIBODY 

86757 

$62.17 

$0.00 

ROTAVIRUS  ANTIBODY 

86759 

$42.35 

$0.00 

RSV  ANTIBODY 

86756 

$41.40 

$0.00 

RUBELLA  ANTIBODY 

86762 

$46.24 

$0.00 

RUBEOLA  ANTIBODY 

86765 

$41.38 

$0.00 

RUSSELL  VIPER  VENOM  UNDILUTED 

85612 

$30.73 

$0.00 

SALICYLATE 

80196 

$22.79 

$0.00 

SALICYLATE  SERUM 

80196 

$22.79 

$0.00 

SALICYLATE  URINE 

80196 

$22.79 

$0.00 

SALMONELLA  ANTIBODY 

86768 

$42.35 

$0.00 

SED  RATE  RBC  NON  AUTO 

85651 

$11.40 

$0.00 

SELENIUM 

84255 

$81.99 

$0.00 

SEMEN  ANALYSIS  KRUGER 

89322 

$43.52 

$0.00 

SEMEN  ANLYSCMPL 

89320 

$32.30 

$0.00 

SEMEN  ANLYSCMPL 

89320 

$32.30 

$0.00 

SEMEN  MOTILITY/CNT  W/O  HUHN 

89310 

$18.63 

$0.00 

SEMEN  PRES/MOTILITY  W/HUHN 

89300 

$28.64 

$0.00 

SEMEN  PRESENCE/MOTILITY 

89321 

$32.30 

$0.00 

SEROTONIN  BLOOD 

84260 

$18.63 

$0.00 

SEX  HORMONE  BINDING  GLOBULIN 

84270 

$69.81 

$0.00 

SHIGELLA  ANTIBODY 

86771 

$42.35 

$0.00 

SIALIC  ACID 

84275 

$43.14 

$0.00 

SICKLE  CELL  RBC 

85660 

$17.73 

$0.00 

SILICA 

84285 

$27.24 

$0.00 
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SKIN  TEST  CANDIDA 

86485 

$12.12 

$0.00 

SKIN  TEST  COCCIDIOIDOMYCOSIS 

86490 

$12.12 

$0.00 

SKIN  TEST  HISTOPLASMOSIS 

86510 

$12.12 

$0.00 

SKIN  TESTTB  INTRADERMAL 

86580 

$12.12 

$0.00 

SKIN  TEST  UNLISTED  ANTIGEN 

86486 

$12.12 

$0.00 

SMEAR  ACID  FAST/FLUORESCENT 

87206 

$17.25 

$0.00 

SMEAR  GRAM/GIEMSA 

87205 

$13.71 

$0.00 

SMEAR  NASAL  EOSINOPHILS 

89190 

$15.25 

$0.00 

SMEAR  OVA  PARASITE  CONCNT/IDEN 

87177 

$27.96 

$0.00 

SMEAR  WET  MOUNT 

Q0111 

$13.71 

$0.00 

SMEAR  WET  MOUNT 

87210 

$13.71 

$0.00 

SODIUM  BLOOD 

84295 

$15.44 

$0.00 

SODIUM  OTHER 

84302 

$15.62 

$0.00 

SODIUM  SERUM 

84295 

$15.44 

$0.00 

SODIUM  URINE 

84300 

$15.62 

$0.00 

SOMATOMEDIN 

84305 

$68.29 

$0.00 

SPECIAL  STAIN  INCLS  BODS/PARS 

87207 

$19.25 

$0.00 

SPECIFIC  GRAVITY  BODY  FLUID 

84315 

$8.05 

$0.00 

SPECTROPHOTOMETRY 

84311 

$22.44 

$0.00 

SPECTROPHOTOMETRY  BROMIDE 

84311 

$22.44 

$0.00 

SPERM  ANTIBODY 

89325 

$34.28 

$0.00 

SPERM  EVAL  CERVICAL  MUCUS  PEN 

89330 

$31.79 

$0.00 

SPERM  EVAL  HAMSTER  PEN 

89329 

$67.34 

$0.00 

SPERM  ID  ASPIRATION  NONSEMINAL 

89257 

$119.50 

$0.00 

SPERM  ID  TESTIS  TISSUE 

89264 

$119.50 

$0.00 

SPERM  ISOLATION  CPLX  PREP 

89261 

$119.50 

$0.00 

SPERM  ISOLATION  SMP  PREP 

89260 

$119.50 

$0.00 

SPUTUM  COLLECTION 

89220 

$36.30 

$0.00 

STAIN  FAT  FECES  URINE  SPUTUM 

89125 

$9.31 

$0.00 

STARCH  GRANULES  FECES 

89225 

$10.74 

$0.00 

STEM  CELLS  TOTAL 

86367 

$121.18 

$0.00 

STREPTOKINASE  ANTIBODY 

86590 

$35.44 

$0.00 

STREPTOZYME  SCREEN 

86063 

$18.57 

$0.00 

SUGARS  CHROMATOGRAPHY 

84375 

$62.96 

$0.00 

SULFHEMOGLOBIN  QL 

83055 

$11.46 

$0.00 

SULFHEMOGLOBIN  QN 

83060 

$11.46 

$0.00 

SUSCEPTAFBTB 

87190 

$18.15 

$0.00 

SUSCEPTAGAR 

87181 

$15.25 

$0.00 

SUSCEPT  DISK  KIRBY  BAUER 

87184 

$22.15 

$0.00 

SUSCEPT  ENZYME  DETEC 

87185 

$15.25 

$0.00 

SUSCEPT  MACROTUBE 

87188 

$21.32 

$0.00 

SUSCEPT  MIC 

87186 

$27.76 

$0.00 

SUSCEPT  MLC 

87187 

$33.29 

$0.00 

SWEAT  COLLECTION  IONTOPHORESIS 

89230 

$76.01 

$0.00 

SYPHILIS  VDRL  RPR  QL 

86592 

$13.71 

$0.00 

SYPHILIS  VDRL  RPR  QN 

86593 

$14.15 

$0.00 

T  CELLS  CD4  CD8  RATIO 

86360 

$150.92 

$0.00 

T  CELLS  CD4  COUNT 

86361 

$43.41 

$0.00 

T  CELLS  TOTAL 

86359 

$121.18 

$0.00 
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TACROLIMUS  (FK-506) 

80197 

$44.09 

$0.00 

TB  TEST  CELL  IMM  MEAS  INT  AG 

86480 

$199.08 

$0.00 

TEICHOIC  ACID  ANTIBODY 

86609 

$41.38 

$0.00 

TESTOSTERONE  FREE 

84402 

$81.80 

$0.00 

TESTOSTERONE  TOTAL 

84403 

$82.94 

$0.00 

TETANUS  ANTIBODY 

86774 

$47.54 

$0.00 

THAWING  &  EXPANSION  FROZEN  CEL 

88241 

$32.45 

$0.00 

THEOPHYLLINE 

80198 

$45.45 

$0.00 

THERAPEUTIC  DRUG  OTHER 

80299 

$43.98 

$0.00 

THIOCYANATE 

84430 

$37.38 

$0.00 

THROMBIN  TIME  PLASMA 

85670 

$18.57 

$0.00 

THROMBIN  TIME  TITER 

85675 

$22.00 

$0.00 

THROMBOPLASTIN  INHIBITION 

85705 

$30.93 

$0.00 

THYROGLOBULIN 

84432 

$51.59 

$0.00 

THYROGLOBULIN  ANTIBODY 

86800 

$51.08 

$0.00 

THYROID  ACTIVITY  (TBG) 

84442 

$47.50 

$0.00 

THYROID  HORMONE  UPTAKE  RATIO 

84479 

$20.79 

$0.00 

THYROID  STIMULATING  HORMONE 

84443 

$53.97 

$0.00 

THYROID  STIMULATING  IMMUN  GLOB 

84445 

$163.33 

$0.00 

THYROXINE  (T-4)  ELUTION 

84437 

$20.79 

$0.00 

THYROXINE  (T-4)  FREE 

84439 

$28.97 

$0.00 

THYROXINE  (T-4)  TOTAL 

84436 

$22.07 

$0.00 

TISS  CULT  SKIN/OTHR  SOLID  TISS 

88233 

$452.06 

$0.00 

TISSUE  CULT  AMNIOTIC/CHORIONIC 

88235 

$473.00 

$0.00 

TISSUE  CULT  BONE  MARROW 

88237 

$405.70 

$0.00 

TISSUE  CULT  NONNEO  LYMPH 

88230 

$374.22 

$0.00 

TISSUE  CULT  TUMR 

88239 

$473.86 

$0.00 

KOH  PREPARATION 

Q0112 

$13.71 

$0.00 

TISSUE  EXAM  FUNGUS 

87220 

$13.71 

$0.00 

TOBRAMYCIN  PEAK 

80200 

$36.41 

$0.00 

TOBRAMYCIN  RANDOM 

80200 

$36.41 

$0.00 

TOBRAMYCIN  TROUGH 

80200 

$36.41 

$0.00 

TOPIRAMATE 

80201 

$38.28 

$0.00 

TOXIN  ANTITOXIN  ASSAY 

87230 

$63.43 

$0.00 

TOXOPLASMAAB  IGM 

86778 

$46.27 

$0.00 

TOXOPLASMA  AB  SCR 

86777 

$46.24 

$0.00 

TOXOPLASMAAB  SCR  IGG 

86777 

$46.24 

$0.00 

TRANSFERRIN 

84466 

$41.01 

$0.00 

TRANSFUSION  REACTION 

86078 

$76.01 

$0.00 

TRH  STIMULATION  PANEL  1  HR 

80438 

$161.90 

$0.00 

TRH  STIMULATION  PANEL  2  HR 

80439 

$215.86 

$0.00 

TRICHINELLA  ANTIBODY 

86784 

$40.35 

$0.00 

TRICHOMNAS  VAG  ASSAY  W/OPTIC 

87808 

$38.54 

$0.00 

TRIGLYCERIDES 

84478 

$18.48 

$0.00 

TRIIODOTHYRONINE  (T-3)  FREE 

84481 

$36.41 

$0.00 

TRIIODOTHYRONINE  (T-3)  TOTAL 

84480 

$35.46 

$0.00 

TROPONIN  QN 

84484 

$31.61 

$0.00 

TRYPSIN  DUODENAL  FLUID 

84485 

$24.11 

$0.00 

TRYPSIN  FECES  QL 

84488 

$23.45 

$0.00 
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TRYPSIN  FECES  QN  24  HR 

84490 

$20.61 

$0.00 

TYROSINE 

84510 

$33.40 

$0.00 

UREA  NITROGEN  CLEARANCE 

84545 

$14.89 

$0.00 

UREA  NITROGEN  QUANTITATIVE 

84520 

$12.67 

$0.00 

UREA  NITROGEN  SQ 

84525 

$12.08 

$0.00 

UREA  NITROGEN  URINE 

84540 

$15.25 

$0.00 

URIC  ACID  BLOOD 

84550 

$14.50 

$0.00 

URIC  ACID  BODY  FLUID 

84560 

$15.25 

$0.00 

URIC  ACID  OTHER  SOURCE 

84560 

$15.25 

$0.00 

URIC  ACID  URINE 

84560 

$15.25 

$0.00 

URINALYSIS  AUTO  W/MICRO 

81001 

$10.19 

$0.00 

URINALYSIS  AUTO  W/O  MICRO 

81003 

$7.22 

$0.00 

URINALYSIS  BACTERIAL  SCREEN 

81007 

$8.25 

$0.00 

URINALYSIS  MICRO  ONLY 

81015 

$9.75 

$0.00 

URINALYSIS  NONAUTO  ACETONE 

81002 

$8.23 

$0.00 

URINALYSIS  NONAUTO  W/O  MICRO 

81002 

$8.23 

$0.00 

URINALYSIS  QLSQ 

81005 

$6.95 

$0.00 

URINALYSIS  UNLSTD  PROC 

81099 

$0.00 

$0.00 

URINE  PREGNANCY  VISUAL 

81025 

$20.33 

$0.00 

URINE  VOLUME  MEASURE 

81050 

$9.61 

$0.00 

UROBILINOGEN  URINE  QL 

84578 

$10.43 

$0.00 

UROBILINOGEN  URINE  QN 

84580 

$14.89 

$0.00 

VANCOMYCIN  PEAK 

80202 

$43.52 

$0.00 

VANCOMYCIN  RANDOM 

80202 

$43.52 

$0.00 

VANCOMYCIN  TROUGH 

80202 

$43.52 

$0.00 

VANILLYLMAND  ACID(VMA)  URINE 

84585 

$49.81 

$0.00 

VARICELLA  ZOSTER  ANTIBODY 

86787 

$41.38 

$0.00 

VASOACTIVE  INTESTINAL  PEPTIDE 

84586 

$113.50 

$0.00 

VASOPRESSIN  (ADH) 

84588 

$91.10 

$0.00 

VIRUS  ISOLATE  ID 

87255 

$108.77 

$0.00 

VIRUS  ISOLATE  SHELL  ID 

87254 

$62.81 

$0.00 

VIRUS  NOT  ELSEWHERE  SPECIFIED 

86790 

$41.38 

$0.00 

VISCOSITY  BLOOD 

85810 

$37.51 

$0.00 

VITB1  (THIAMINE) 

84425 

$68.22 

$0.00 

VITAMIN  A  SERUM 

84590 

$37.25 

$0.00 

VITAMIN  B-12 

82607 

$48.42 

$0.00 

VITAMIN  B-12  BINDING  CAPACITY 

82608 

$46.00 

$0.00 

VITAMIN  B-2  (RIBOFLAVIN) 

84252 

$65.01 

$0.00 

VITAMIN  B-6  (PYRIDOXAL  PHOS) 

84207 

$90.24 

$0.00 

VITAMIN  C  (ASCORBIC  ACID) 

82180 

$18.63 

$0.00 

VITAMIN  D  (1  25  DIHYDROXY) 

82652 

$123.64 

$0.00 

VITAMIN  D  (CALCIFEROL) 

82306 

$103.51 

$0.00 

VITAMIN  D-3  25-OH 

82306 

$95.08 

$0.00 

VITAMIN  E 

84446 

$45.54 

$0.00 

VITAMIN  K 

84597 

$36.41 

$0.00 

VITAMIN  OTHER 

84591 

$37.25 

$0.00 

VOLATILES 

84600 

$51.08 

$0.00 

VOLATILES  METHANOL 

84600 

$51.08 

$0.00 

WEST  NILE  VIRUS  ANTIBODY 

86789 

$46.24 

$0.00 

Page  35 


CCHHS 
STANDARDIZED  CDM 


Cook  County  Health  &  Hospitals  System 
Charge  Description  Master        10/1/2010 


CDM  DESCRIPTION                                                 UNIVERSAL  HCPCS            PRICE1         PRICE2 

WEST  NILE  VIRUS  ANTIBODY  IGM 

86788 

$54.12 

$0.00 

XYLOSE  ABSORPTION 

84620 

$27.96 

$0.00 

YERSINIA  ANTIBODY 

86793 

$42.35 

$0.00 

ZINC  BLOOD 

84630 

$36.32 

$0.00 

ZINC  URINE 

84630 

$36.32 

$0.00 

VENIPUNCTURE 

36415 

$6.60 

$0.00 

DRUG  SCREEN  SGL  BARBITUATES 

80101 

$44.24 

$0.00 

DRUG  SCREEN  SGL  BENZODIAZEPINE 

80101 

$44.24 

$0.00 

DRUG  SCREEN  SGL  METHADONES 

80101 

$44.24 

$0.00 

AUTOPSY  CORONERS  CALL 

88045 

$0.00 

$0.00 

AUTOPSY  FORENSIC  EXAM 

88040 

$234.00 

$0.00 

AUTOPSY  G  &  M  INFANT 

88028 

$1,872.00 

$0.00 

AUTOPSY  G  &  M  STILLBORN 

88029 

$1,872.00 

$0.00 

AUTOPSY  G  &  M  W/BRAIN 

88025 

$0.00 

$0.00 

AUTOPSY  G  &  M  W/BRAIN/CORD 

88027 

$0.00 

$0.00 

AUTOPSY  G  &  M  W/O  CNS 

88020 

$538.00 

$0.00 

AUTOPSY  GROSS  INFANT 

88012 

$1,248.00 

$0.00 

AUTOPSY  GROSS  STILLBORN/NWBRN 

88014 

$1,248.00 

$0.00 

AUTOPSY  GROSS  STLLBRN  MACERAT 

88016 

$1,248.00 

$0.00 

AUTOPSY  GROSS  W/BRAIN 

88005 

$0.00 

$0.00 

AUTOPSY  GROSS  W/BRAIN  &  SPINAL 

88007 

$936.00 

$0.00 

AUTOPSY  GROSS  W/O  CNS 

88000 

$0.00 

$0.00 

AUTOPSY  LTD  REGIONAL 

88036 

$0.00 

$0.00 

AUTOPSY  LTD  SINGLE  ORGAN 

88037 

$0.00 

$0.00 

AUTOPSY  UNLSTD  PROC 

88099 

$2,340.00 

$0.00 

CONSULT  PATH  REFERRED  SLIDE 

88321 

$36.30 

$0.00 

CONSULT  PATH  REQUIRING  PREP 

88323 

$76.01 

$0.00 

CONSULT  PATH  REVIEW  &  REPORT 

88325 

$119.50 

$0.00 

CONSULT  PATH  SURGERY 

88329 

$36.30 

$0.00 

CONSULT  PATH  SURGERY  CYTO  INIT 

88333 

$36.30 

$0.00 

CONSULT  PATH  SURGERY  EAADD 

88332 

$36.30 

$0.00 

CONSULT  PATH  SURGERY  EAADDL 

88334 

$36.30 

$0.00 

CONSULT  PATH  SURGERY  W/FROZEN 

88331 

$76.01 

$0.00 

CYTOPATH  CELLULAR  ENHANCE  TECH 

88112 

$76.01 

$0.00 

CYTOPATH  CONCENTRATION 

88108 

$36.30 

$0.00 

CYTOPATH  CONCENTRATION  BRONCH 

88108 

$36.30 

$0.00 

CYTOPATH  FLD  SIMPLE  FILTER 

88106 

$36.30 

$0.00 

CYTOPATH  FLD  SMEAR 

88104 

$36.30 

$0.00 

CYTOPATH  FLD  SMEAR  &  SIMP  FILT 

88107 

$76.01 

$0.00 

CYTOPATH  FLD  SMEAR  BREAST 

88104 

$36.30 

$0.00 

CYTOPATH  FLD  SMEAR  GASTRIC 

88104 

$36.30 

$0.00 

CYTOPATH  FLD  SMEAR  PERITONL 

88104 

$36.30 

$0.00 

CYTOPATH  FLD  SMEAR  PLEURAL 

88104 

$36.30 

$0.00 

CYTOPATH  FORENSIC 

88125 

$36.30 

$0.00 

CYTOPATH  PAP  SLIDES  MAN  S/R 

88153 

$33.92 

$0.00 

CYTOPATH  PAP  SLIDES  MAN  SCRN 

88150 

$33.92 

$0.00 

CYTOPATH  PAP  SLIDES  MAN/COMP 

88152 

$33.92 

$0.00 

CYTOPATH  PAP  SLIDES  MAN/COMP  C 

88154 

$33.92 

$0.00 

CYTOPATH  PAP  SLIDES  W/HORM 

88155 

$19.25 

$0.00 
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CYTOPATH  PAP  SMEAR 

88141 

$36.51 

$0.00 

CYTOPATH  PAP  SMEAR  AUTO 

88147 

$33.92 

$0.00 

CYTOPATH  PAP  SMEAR  AUTO/MAN 

88148 

$33.92 

$0.00 

CYTOPATH  PAP  TBS  MAN  S/R 

88165 

$33.92 

$0.00 

CYTOPATH  PAP  TBS  MAN  SCRN 

88164 

$33.92 

$0.00 

CYTOPATH  PAP  TBS  MAN/COM P 

88166 

$33.92 

$0.00 

CYTOPATH  PAP  TBS  MAN/COMP  CELL 

88167 

$33.92 

$0.00 

CYTOPATH  PAP  TLP  AUTO  SCRN 

88174 

$68.62 

$0.00 

CYTOPATH  PAP  TLP  AUTO/MAN 

88175 

$84.66 

$0.00 

CYTOPATH  PAP  TLP  MAN 

88142 

$65.08 

$0.00 

CYTOPATH  PAP  TLP  MAN  S/R 

88143 

$65.08 

$0.00 

CYTOPATH  PAP  TLP  MAN  S/R 

G0143 

$65.08 

$0.00 

CYTOPATH  SMEAR  OTHER  5+  SLIDES 

88162 

$36.30 

$0.00 

CYTOPATH  SMEAR  OTHER  SOURCE 

88160 

$36.30 

$0.00 

CYTOPATH  SMEAR  OTHER  W/PREP 

88161 

$36.30 

$0.00 

CYTOPATH  UNLSTD  PROC 

88199 

$22.13 

$0.00 

DECALCIFICATION 

88311 

$22.13 

$0.00 

ELECTRON  MICROSCOPY  DIAGNOSTIC 

88348 

$350.88 

$0.00 

ELECTRON  MICROSCOPY  SCANNING 

88349 

$350.88 

$0.00 

FINE  NEEDLE  EVAL 

88172 

$76.01 

$0.00 

FINE  NEEDLE  INTERPRETATION 

88173 

$76.01 

$0.00 

FLOW  CYTOM  CELL  CYCLE/DNA 

88182 

$76.01 

$0.00 

FLOW  CYTOMETRY  1  ST  MARKER  TC 

88184 

$36.30 

$0.00 

FLOW  CYTOMETRY  EA  ADD  MRKR  TC 

88185 

$36.30 

$0.00 

FLOW  CYTOMETRY  INTERP  16+  MRK 

88189 

$76.01 

$0.00 

FLOW  CYTOMETRY  INTERP  2-8  MRKR 

88187 

$22.13 

$0.00 

FLOW  CYTOMETRY  INTERP  9-15  MRK 

88188 

$76.01 

$0.00 

GROSS  &  MICRO  LEVEL  II 

88302 

$36.30 

$0.00 

GROSS  &  MICRO  LEVEL  III 

88304 

$76.01 

$0.00 

GROSS  &  MICRO  LEVEL  IV 

88305 

$76.01 

$0.00 

GROSS  &  MICRO  LEVEL  V 

88307 

$119.50 

$0.00 

GROSS  &  MICRO  LEVEL  VI 

88309 

$119.50 

$0.00 

GROSS  ONLY  LEVEL  I 

88300 

$36.30 

$0.00 

HISTOCHEM  CHEMICAL  STAIN 

88318 

$36.30 

$0.00 

HISTOCHEM  ENZYME  STAIN 

88319 

$119.50 

$0.00 

HISTOCHEM  ESTERASE  STAIN 

88319 

$119.50 

$0.00 

IF  DIRECT  AB  EA 

88346 

$76.01 

$0.00 

IF  INDIRECT  AB  EA 

88347 

$76.01 

$0.00 

IMMUNOCYTOCHEM  HER  2  NEU 

88342 

$76.01 

$0.00 

IMMUNOHISOCHEMISTR  EAANTIBODY 

88342 

$76.01 

$0.00 

IN  SITU  HYBRIDIZATION  (FISH) 

88365 

$119.50 

$0.00 

MICRODISSECTION  MANUAL 

88381 

$229.65 

$0.00 

MOLEC  PROBE  EVAL  11-50 

88384 

$36.30 

$0.00 

MOLEC  PROBE  EVAL  251-500 

88386 

$119.50 

$0.00 

MOLEC  PROBE  EVAL  51-250 

88385 

$76.01 

$0.00 

MORPHO  ANLYS  COMPUTER  ASST 

88361 

$76.01 

$0.00 

MORPHOANLYS  INSITU  HYBRID 

88367 

$119.50 

$0.00 

MORPHO  ANLYS  INSITU  HYBRID  MAN 

88368 

$76.01 

$0.00 

MORPHOANLYS  NERVE 

88356 

$119.50 

$0.00 
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MORPHO  ANLYS  SKELETAL  MUSCLE 

88355 

$76.01 

$0.00 

MORPHOANLYSTUMR 

88358 

$76.01 

$0.00 

MORPHO  ANLYS  TUMR  MANUAL 

88360 

$76.01 

$0.00 

NERVE  TEASING  PREPARATIONS 

88362 

$119.50 

$0.00 

PATHOLOGY  SURGICAL  UNLSTD  PROC 

88399 

$22.13 

$0.00 

PATHOLOGY  UNLSTD  PROC 

89240 

$22.13 

$0.00 

PEROXIDASE  STAIN 

88319 

$119.50 

$0.00 

PROTEIN  ANLYS  W/BAND  PROBE 

88372 

$73.08 

$0.00 

PROTEIN  ANLYS  WESTERN  BLOT 

88371 

$69.94 

$0.00 

SEX  CHROMATIN  ID  BARR  BODIES 

88130 

$48.33 

$0.00 

SEX  CHROMATIN  ID  BLOOD  SMEAR 

88140 

$25.67 

$0.00 

SPECIAL  HISTOCHEM  STAIN  W/FROZ 

88314 

$36.30 

$0.00 

SPECIAL  STAIN  I 

88312 

$36.30 

$0.00 

SPECIAL  STAIN  I  SILVER 

88312 

$36.30 

$0.00 

SPECIAL  STAIN  II 

88313 

$36.30 

$0.00 

XR ABDOMEN  3V 

74020 

$98.34 

$0.00 

XR  ABDOMEN  AP(KUB) 

74000 

$98.34 

$0.00 

XR  ABDOMEN  AP/OBLIQUE/CONE 

74010 

$98.34 

$0.00 

XR  AC  JOINTS  BILAT  W/O  WTS 

73050 

$98.34 

$0.00 

XR  ANKLE  2VRT 

73600 

$98.34 

$0.00 

XR  ANKLE  2V  BILAT 

73600 

$98.34 

$0.00 

XR  ANKLE  2VLT 

73600 

$98.34 

$0.00 

XRANKLE3+VRT 

73610 

$98.34 

$0.00 

XR  BONE  AGE  STUDIES 

77072 

$98.34 

$0.00 

XR  BONE  DENSITY  (SEXA)  APPEND 

G0130 

$98.34 

$0.00 

XR  BONE  LENGTH  STUDIES 

77073 

$98.34 

$0.00 

XR  BONE  SURVEY  COMPLETE 

77075 

$163.77 

$0.00 

XR  BONE  SURVEY  INFANT 

77076 

$163.77 

$0.00 

XR  BONE  SURVEY  LIMITED 

77074 

$163.77 

$0.00 

XR  CALCANEUS  2+V  RT 

73650 

$98.34 

$0.00 

XR  CERVICAL  SPINE  COMP  W/OBL/F 

72052 

$163.77 

$0.00 

XR  CHEST  1V 

71010 

$98.34 

$0.00 

XRCHEST2V  W/APICAL  LORDOTI 

71021 

$98.34 

$0.00 

XR  CHEST  2  VIEWS  W/FLUORO 

71023 

$183.06 

$0.00 

XR  CHEST  2V 

71020 

$98.34 

$0.00 

XR  CHEST  4+  V  W/FLUORO 

71034 

$183.06 

$0.00 

XR  CHEST  W/OBLIQUES 

71022 

$98.34 

$0.00 

XR  CHOLANGIOGRAM  OR 

74300 

$384.75 

$0.00 

XR  CLAVICLE  CMPL  BIL 

73000 

$98.34 

$0.00 

XR  CLAVICLE  CMPL  LT 

73000 

$98.34 

$0.00 

XR  CLAVICLE  CMPL  RT 

73000 

$98.34 

$0.00 

XR  COLON  ENEMA  BARIUM 

74270 

$193.27 

$0.00 

XR  CONSULT 

76140 

$0.00 

$0.00 

XR  C-SPINE  2-3V 

72040 

$98.34 

$0.00 

XR  ELBOW  2V  BIL 

73070 

$98.34 

$0.00 

XR  ELBOW  2V  LT 

73070 

$98.34 

$0.00 

XR  ELBOW  2V  RT 

73070 

$98.34 

$0.00 

XR  ELBOW  CMPL  3+V  RT 

73080 

$98.34 

$0.00 

XR  ENEMA  BARIUM  W/AIR 

74280 

$314.23 

$0.00 
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XR  ESOPHAGUS 

74220 

$193.27 

$0.00 

XR  FACIAL  BONES  3+V 

70150 

$98.34 

$0.00 

XR  FACIAL  BONES  <  3  V  RT 

70140 

$98.34 

$0.00 

XR  FEMUR  2V  RT 

73550 

$98.34 

$0.00 

XR  FINGER(S)  2+V  LT 

73140 

$98.34 

$0.00 

XRFLUORO<1HR 

76000 

$183.06 

$0.00 

XRFLUORO>1HR 

76001 

$0.00 

$0.00 

XR  FLUORO  CV  ACCESS  PLACEMENT 

77001 

$0.00 

$0.00 

XR  FLUORO  NEEDLE  GUIDE  SPINE 

77003 

$0.00 

$0.00 

XR  FLUORO  NEEDLE  PLACEMENT 

77002 

$0.00 

$0.00 

XR  FOOT  2V  RT 

73620 

$98.34 

$0.00 

XR  FOOT  2V  BILAT 

73620 

$98.34 

$0.00 

XR  FOOT  2V  LT 

73620 

$98.34 

$0.00 

XR  FOOT  CMPL  3+V  BILAT 

73630 

$98.34 

$0.00 

XR  FOOT  CMPL  3+V  LT 

73630 

$98.34 

$0.00 

XR  FOOT  CMPL  3+V  RT 

73630 

$98.34 

$0.00 

XR  FOREARM  2V  RT 

73090 

$98.34 

$0.00 

XRHAND  2  VIEWS  RT 

73120 

$98.34 

$0.00 

XR  HAND  CMPL  3+V  RT 

73130 

$98.34 

$0.00 

XR  HIP  CMPL  2+V  UNI  RT 

73510 

$98.34 

$0.00 

XR  HIP  UNILATERAL  1  VIEW  RT 

73500 

$98.34 

$0.00 

XR  HIPS  Bl  2  V  EA  HIP  INC  PELV 

73520 

$163.77 

$0.00 

XR  HUMERUS  2+V  RT 

73060 

$98.34 

$0.00 

XRKNEE  1-2VRT 

73560 

$98.34 

$0.00 

XRKNEE  1-2V  BILAT 

73560 

$98.34 

$0.00 

XRKNEE  1-2VLT 

73560 

$98.34 

$0.00 

XR  KNEE  3  VIEWS  RT 

73562 

$98.34 

$0.00 

XR  KNEE  3V  BILAT 

73562 

$98.34 

$0.00 

XR  KNEE  3  VIEWS  LT 

73562 

$98.34 

$0.00 

XR  KNEE  AP  STANDING  BILATERAL 

73565 

$98.34 

$0.00 

XRKNEE  CMPL  4+V  RT 

73564 

$98.34 

$0.00 

XR  LWR  EXTREMITY  INFANT  2+V  RT 

73592 

$98.34 

$0.00 

XR  L-SPINE  4+V 

72110 

$163.77 

$0.00 

XR  L-SPINE  BENDING  ONLY  MIN  4V 

72120 

$163.77 

$0.00 

XR  LUMBAR  COMP  W/BENDING  VIEWS 

72114 

$163.77 

$0.00 

XR  LUMBAR  SPINE  2  OR  3  VIEWS 

72100 

$98.34 

$0.00 

XR  LWR  EXTREMITY  INFANT  2+V  Bl 

73592 

$98.34 

$0.00 

XR  LWR  EXTREMITY  INFANT  2+V  LT 

73592 

$98.34 

$0.00 

XR  MANDIBLE  <4V  RT 

70100 

$98.34 

$0.00 

XR  MANDIBLE  CMPL  4+V  RT 

70110 

$98.34 

$0.00 

XR  MASTOIDS  <3V  RT 

70120 

$98.34 

$0.00 

XR  MASTOIDS  <3V  LT 

70120 

$98.34 

$0.00 

XR  MASTOIDS  CMPL  3+V  RT 

70130 

$98.34 

$0.00 

XR  MASTOIDS  CMPL  3+V  LT 

70130 

$98.34 

$0.00 

XR  NASAL  CMPL  3+V 

70160 

$98.34 

$0.00 

XR  NECK  SOFT  TISSUE 

70360 

$98.34 

$0.00 

XR  ORBITS  CMPL  4+V  RT 

70200 

$98.34 

$0.00 

XR  ORTHOPANTOGRAM 

70355 

$98.34 

$0.00 

XR  PELVIMETRY 

74710 

$163.77 

$0.00 
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XR  PELVIS  &  HIPS  INF/CHILD  2+V 

73540 

$98.34 

$0.00 

XR  PELVIS  1-2V 

72170 

$98.34 

$0.00 

XR  PELVIS  COMPLETE  3+  VIEWS 

72190 

$98.34 

$0.00 

XR  REMOVE  FB  ESOPHAGUS  S&l 

74235 

$336.55 

$0.00 

XR  RIBS  2V  UNI  RT 

71100 

$98.34 

$0.00 

XR  RIBS  BILATERAL  3  VIEWS 

71110 

$98.34 

$0.00 

XR  RIBS  W/CXR  3+V  UNI  RT 

71101 

$98.34 

$0.00 

XR  SACROILIAC  JOINTS  <  3  VIEWS 

72200 

$98.34 

$0.00 

XR  SACROILIAC  JOINTS  3+  VIEWS 

72202 

$98.34 

$0.00 

XR  SACRUM/COCCYX  2+  VIEWS 

72220 

$98.34 

$0.00 

XR  SALIVARY  GLAND  RT 

70380 

$98.34 

$0.00 

XR  SCAPULA  CMPLRT 

73010 

$98.34 

$0.00 

XR  SELLA  TURCICA 

70240 

$98.34 

$0.00 

XR  SHOULDER  1  VIEW  RT 

73020 

$98.34 

$0.00 

XR  SHOULDER  1  VIEW  LT 

73020 

$98.34 

$0.00 

XR  SHOULDER  CMPL  2+V  RT 

73030 

$98.34 

$0.00 

XR  SINUSES  <3V 

70210 

$98.34 

$0.00 

XR  SKULL  CMPLL4+V 

70260 

$163.77 

$0.00 

XR  SKULL  LTD  <4V 

70250 

$98.34 

$0.00 

XR  SMALL  INTESTINE 

74250 

$193.27 

$0.00 

XR  SPINE  1  VIEW  ANY  LEVEL 

72020 

$98.34 

$0.00 

XR  SPINE  ENTIRE  AP  &  LATERAL 

72010 

$163.77 

$0.00 

XR  STERNOCLAVICULR  JNT(S)  3+  V 

71130 

$98.34 

$0.00 

XR  STERNUM  2+  VIEWS 

71120 

$98.34 

$0.00 

XR  SWALLOW  CINE/VIDEO 

74230 

$193.27 

$0.00 

XR  THORACIC  SPINE  2  VIEWS 

72070 

$98.34 

$0.00 

XR  THORACIC  SPINE  4+  VIEWS 

72074 

$98.34 

$0.00 

XR  THORACOLUMBAR  SPINE  2  VIEW 

72080 

$98.34 

$0.00 

XR  TIBIA/FIBULA  2VRT 

73590 

$98.34 

$0.00 

XR  T-L-SPINE  SCOLIOSIS  STAND 

72069 

$98.34 

$0.00 

XR  TMJ  OPEN  &  CLSD  BILAT 

70330 

$98.34 

$0.00 

XR  TOE(S)  2+V  RT 

73660 

$98.34 

$0.00 

XR  TOMOGRAM  SINGLE  PLANE 

76100 

$163.77 

$0.00 

XRT-SPINE3V 

72072 

$98.34 

$0.00 

XR  UGI  W/AIR  CONTRAST  W/KUB 

74247 

$193.27 

$0.00 

XR  UGI  W/AIR  CONTRAST  W/O  KUB 

74246 

$193.27 

$0.00 

XR  UGI  W/AIR  W/SMALL  BOWEL 

74249 

$314.23 

$0.00 

XR  UPR  EXT  INFANT  2+V  LT 

73092 

$98.34 

$0.00 

XR  UPR  EXT  INFANT  2+V  BIL 

73092 

$98.34 

$0.00 

XR  UPR  EXT  INFANT  2+V  RT 

73092 

$98.34 

$0.00 

XR  UROGRAM  (IVP) 

74400 

$382.80 

$0.00 

XR  UROGRAM  RETROGRADE 

74420 

$382.80 

$0.00 

XR  UROGRAM  W/NEPHROTOMOGRAM 

74415 

$382.80 

$0.00 

XR  WRIST  2V  RT 

73100 

$98.34 

$0.00 

XR  WRIST  CMPL  3+V  Bl 

73110 

$98.34 

$0.00 

XR  WRIST  CMPL  3+V  LT 

73110 

$98.34 

$0.00 

XR  WRIST  CMPL  3+V  RT 

73110 

$98.34 

$0.00 

XR  MANDIBLE  <4V  BIL 

70100 

$196.68 

$0.00 

ADD  XR  MANDIBLE  <4V  LT 

70100 

$98.34 

$0.00 
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XR  MANDIBLE  CMPL4+V  BIL 

70110 

$196.68 

$0.00 

XR  MANDIBLE  CMPL4+V  LT 

70110 

$98.34 

$0.00 

XR  MASTOIDS  <3V  BIL 

70120 

$196.68 

$0.00 

XR  MASTOIDS  CMPL  3+V  BILAT 

70130 

$196.68 

$0.00 

XR  SCAPULA  CMPLLT 

73010 

$98.34 

$0.00 

XR  SHOULDER  LTD  1VEW  BIL 

73020 

$196.68 

$0.00 

XR  SHOULDER  CMPL  2+V  BIL 

73030 

$196.68 

$0.00 

XR  SHOULDER  CMPL  2+V  LT 

73030 

$98.34 

$0.00 

XR  HUMERUS  2+V  BIL 

73060 

$196.68 

$0.00 

XR  HUMERUS  2+V  LT 

73060 

$98.34 

$0.00 

XR  ELBOW  CMPL  3+V  BIL 

73080 

$196.68 

$0.00 

XR  FOREARM  2V  BIL 

73090 

$196.68 

$0.00 

XR  FOREARM  2V  LT 

73090 

$98.34 

$0.00 

XR  WRIST  2V  BIL 

73100 

$196.68 

$0.00 

XR  WRIST  2V  LT 

73100 

$98.34 

$0.00 

XR  HAND  2  VIEWS  BIL 

73120 

$196.68 

$0.00 

XR  HAND  2  VIEWS  LT 

73120 

$98.34 

$0.00 

XR  HAND  CMPL  3+V  BIL 

73130 

$196.68 

$0.00 

XR  HAND  CMPL  3+V  LT 

73130 

$98.34 

$0.00 

XR  HIP  UNILATERAL  1  VIEW  LT 

73500 

$98.34 

$0.00 

XR  HIP  CMPL  2+V  UNI  BIL 

73510 

$98.34 

$0.00 

XR  HIP  CMPL  2+V  LT 

73510 

$98.34 

$0.00 

XR  FEMUR  2V  BIL 

73550 

$196.68 

$0.00 

XR  FEMUR  2V  LT 

73550 

$98.34 

$0.00 

XR  KNEE  CMPL  4+V  BIL 

73564 

$196.68 

$0.00 

XR  KNEE  CMPL  4+V  LT 

73564 

$98.34 

$0.00 

XR  TIBIA/FIBULA  2V  BIL 

73590 

$196.68 

$0.00 

XR  TIBIA/FIBULA  2VLT 

73590 

$98.34 

$0.00 

XRANKLE3+VBIL 

73610 

$196.68 

$0.00 

XR  ANKLE  3+V  LT 

73610 

$98.34 

$0.00 

XR  SALIVARY  GLAND  BIL 

70380 

$196.68 

$0.00 

XR  CHEST  DECUB2V 

71035 

$168.20 

$0.00 

XR  SACRUM 

72220 

$98.34 

$0.00 

XR  COCCYX 

72220 

$98.34 

$0.00 

XRAC  JOINT  W/OWTS  UNI  RT 

73050 

$98.34 

$0.00 

XR  ELBOW  CMPL  3+V  LT 

73080 

$98.34 

$0.00 

XRFINGER(S)2+VBIL 

73140 

$196.68 

$0.00 

XRHIP  1  VIEW  BIL 

73500 

$98.34 

$0.00 

XR  KNEE  AP  STANDING  LT 

73565 

$98.34 

$0.00 

XR  KNEE  AP  STANDING  RT 

73565 

$98.34 

$0.00 

XR  ANKLE  1VRT 

73600 

$98.34 

$0.00 

XR  ANKLE  1V  BILAT 

73600 

$196.68 

$0.00 

XR  ANKLE  1VLT 

73600 

$98.34 

$0.00 

XR  CALCANEUS  2+V  LT 

73650 

$98.34 

$0.00 

XR  CALCANEUS  2+V  BIL 

73650 

$196.68 

$0.00 

XRTOE(S)2+VBIL 

73660 

$196.68 

$0.00 

XRFINGER(S)2+V  RT 

73140 

$98.34 

$0.00 

XRAC  JOINT  W/OWTS  UNI  LT 

73050 

$98.34 

$0.00 

XR  TOE(S)  2+V  LT 

73660 

$196.68 

$0.00 
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XR  FACIAL  BONES  <  3  V  LT 

70140 

$98.34 

$0.00 

XR  FACIAL  BONES  <  3  V  BIL 

70140 

$196.68 

$0.00 

XR  ORBITS  CMPL  4+V  BIL 

70200 

$196.68 

$0.00 

XR  ORBITS  CMPL  4+V  LT 

70200 

$98.34 

$0.00 

XR  SALIVARY  GLAND  LT 

70380 

$98.34 

$0.00 

XR  RIBS  2V  UNI  LT 

71100 

$98.34 

$0.00 

XR  RIBS  W/CXR  3+V  UNI  LT 

71101 

$98.34 

$0.00 

XR  SCAPULA  CMPL  BIL 

73010 

$196.68 

$0.00 

XR  TIBIA/FIBULA  2V  BIL 

73590 

$196.68 

$0.00 

XR  TOMOGRAM  COMPLEX  UNILAT  RT 

76101 

$524.35 

$0.00 

PL  STNT  T/C  X-VERT/IN-CAROT  IN 

0075T 

$8,367.11 

$0.00 

ASP  CYST  BREAST 

19000 

$650.01 

$0.00 

ASP  CYST  BREAST  EAADD 

19001 

$208.16 

$0.00 

BX  BREAST  NDL  W/GUIDE 

19102 

$1,073.69 

$0.00 

BX  BREAST  VAC/ROT  DVC  GDE  Bl 

19103 

$1,964.51 

$0.00 

PLACE  NDL  LOC  BREAST  PEROP 

19290 

$0.00 

$0.00 

PLACE  NDL  LOC  BREAST  ADD 

19291 

$0.00 

$0.00 

BX  MUSCLE  NEEDLE  PERC 

20206 

$1,073.69 

$0.00 

BX  BONE  NEEDLE  SUPERFIC 

20220 

$1,199.92 

$0.00 

BXBONE  NEEDLE  DEEP 

20225 

$2,310.37 

$0.00 

INJ  TRACT  SINOGRAM 

20501 

$0.00 

$0.00 

ARTHROCENT  ASP/INJ  JT  SMALL 

20600 

$361.46 

$0.00 

ARTHROCENTASP/INJ  JT  INTERMED 

20605 

$361.46 

$0.00 

ARTHROCENT  ASP/INJ  JT  MAJOR 

20610 

$361.46 

$0.00 

INJ  ARTHROGRAM  SHOULDER 

23350 

$0.00 

$0.00 

INJARTHROGRAM  ELBOW 

24220 

$0.00 

$0.00 

INJ  ARTHROGRAM  WRIST 

25246 

$0.00 

$0.00 

INJ  ARTHROGRAM  HIP  W/O 

27093 

$0.00 

$0.00 

INJARTHROGRAM  HIPANES 

27095 

$0.00 

$0.00 

INJARTHROGRAM  KNEE 

27370 

$0.00 

$0.00 

INJ  ARTHROGRAM  ANKLE 

27648 

$0.00 

$0.00 

PNEUMONOST  W/DRAIN  ABSC  PERC 

32201 

$775.24 

$0.00 

BX  PLEURA  NEEDLE  PERC 

32400 

$1,392.05 

$0.00 

BX  LUNG/MEDIASTINUM  PERC  NDL 

32405 

$1,392.05 

$0.00 

THORACENTESIS 

32421 

$775.24 

$0.00 

THORACENTESIS  INS  W  CHEST  TUBE 

32422 

$775.24 

$0.00 

INSERT  CATH  PLEURAL  INDWELL  W/ 

32550 

$4,340.56 

$0.00 

THORACOSTOMY  INS  CHEST  TUBE 

32551 

$775.24 

$0.00 

E/V  RPR  TAA  +  THOR  AORT  EXT 

33880 

$5,419.62 

$0.00 

E/V  RPR  TAA  W/O  LT  SUB  ART 

33881 

$0.00 

$0.00 

INSERT  TAA  ENDO  PROSTHESIS 

33883 

$0.00 

$0.00 

INSERT  TAA  ENDO  PROST  ADD-ON 

33884 

$0.00 

$0.00 

PLACE  DIST  EXT  PRSTH  DELAYED 

33886 

$0.00 

$0.00 

E/V  RPR  AAA  W/SMALL  TUBE 

34800 

$0.00 

$0.00 

E/V  RPR  AAA  W/MOD  BIFUR  PROSTH 

34802 

$0.00 

$0.00 

E/V  RPR  AAA  BIFURCATED  PROSTH 

34803 

$0.00 

$0.00 

E/V  RPR  AAA  W/UNIBODY 

34804 

$0.00 

$0.00 

E/V  RPR  AAA  RENAL  UNIFEMORAL 

34805 

$0.00 

$0.00 

E/V  PL  DVC  OCCL  ART  ILIAC 

34808 

$0.00 

$0.00 
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PLACE  PROS  EXTN  INITIAL  VESSEL 

34825 

$0.00 

$0.00 

PLACE  PROS  EXTN  ADDL  VESSEL 

34826 

$0.00 

$0.00 

E/V  GFT  REPL/RPR  ILIAC  ARTERY 

34900 

$0.00 

$0.00 

ANGIOPLTRNLM  TIBIOPERON  PERC 

35470 

$7,027.92 

$0.00 

ANGIOPLTRNLM  RENAL  VISC  PERC 

35471 

$7,027.92 

$0.00 

ANGIOPL  TRNLM  AORTIC  PERC 

35472 

$7,027.92 

$0.00 

ANGIOPLTRNLM  ILIAC  PERC 

35473 

$7,027.92 

$0.00 

ANGIOPLTRNLM  BRACHIOCEPH  PERC 

35475 

$7,027.92 

$0.00 

ANGIOPLTRNLM  VENOUS  PERC 

35476 

$7,027.92 

$0.00 

ATHERECTOMY  RENAL  PERC 

35490 

$13,116.91 

$0.00 

ATHERECTOMY  AORTIC  PERC 

35491 

$13,116.91 

$0.00 

ATHERECTOMY  ILIAC  PERC 

35492 

$13,116.91 

$0.00 

ATHERECTOMY  FEM/POP  PERC 

35493 

$13,116.91 

$0.00 

ATHERECTOMY  BRACHIOCEPHA  PERC 

35494 

$13,116.91 

$0.00 

ATHERECT  TIBIOPERONEAL  PERC 

35495 

$13,116.91 

$0.00 

INJ  TX  PSEUDOANEUR  EXTREM  PERC 

36002 

$336.95 

$0.00 

INJ  VENOGRAM  EXTREMITY 

36005 

$384.50 

$0.00 

INTRO  CATH  VENA  CAVA  SUP/INF 

36010 

$608.00 

$0.00 

PLACE  CATH  VENOUS  1ST  ORDER 

36011 

$917.75 

$0.00 

PLACE  CATH  VENOUS  2ND  ORDER 

36012 

$482.08 

$0.00 

INTRO  CATH  ARTERY  HEART/PULM 

36013 

$285.32 

$0.00 

PLACE  CATH  ARTERY  PULM  L/R 

36014 

$351.89 

$0.00 

PLACE  CATH  ARTERY  PULM  SEG 

36015 

$411.39 

$0.00 

INTRO  NDL/CATH  ARTERY  BRACH 

36120 

$242.00 

$0.00 

INTRO  NDL/CATH  ARTERY  EXTREM 

36140 

$627.00 

$0.00 

INTRO  CATH  AORTA 

36200 

$708.00 

$0.00 

PLACE  CATH  THOR/BRAC  1ST  ORDER 

36215 

$868.00 

$0.00 

PLACE  CATH  THOR/BRAC  2ND  ORDER 

36216 

$822.00 

$0.00 

PLACE  CATH  THOR/BRAC  3RD  ORDER 

36217 

$822.00 

$0.00 

PLACE  CATH  THOR/BRAC  ADD 

36218 

$512.03 

$0.00 

PLACE  CATH  ABD/PEL  1  ST  ORDER 

36245 

$964.07 

$0.00 

PLACE  CATH  ABD/PEL  2ND  ORDER 

36246 

$1,082.00 

$0.00 

PLACE  CATH  ABD/PEL  3RD  ORDER 

36247 

$929.50 

$0.00 

PLACE  CATH  ABD/PEL  ADD 

36248 

$379.50 

$0.00 

INS  CATH  CV  NON-TUNL  <5  YRS 

36555 

$1,608.11 

$0.00 

INS  CATH  CV  NON-TUNL  >5YRS 

36556 

$1,608.11 

$0.00 

INS  CATH  CV  TUNLW/O  PORT<5YRS 

36557 

$3,620.94 

$0.00 

INS  CATH  CV  TUNLW/O  PORT  >5YRS 

36558 

$3,620.94 

$0.00 

INS  DEVICE  CV  W/PORT  <  5  YRS 

36560 

$4,323.22 

$0.00 

INS  DEVICE  CV  W/PORT  >  5  YRS 

36561 

$4,323.22 

$0.00 

INS  PUMP  IV  INFUSION 

36563 

$4,323.22 

$0.00 

INS  DEVICE  CV  2  CATH  W/O  P/P 

36565 

$4,323.22 

$0.00 

INS  DEVICE  CV  2  CATH  W/PORT 

36566 

$4,323.22 

$0.00 

INS  CATH  PERIPH  CV  W/O  PORT  <5 

36568 

$1,608.11 

$0.00 

INS  PER  CV  CATH  W/O  PORT  5> 

36569 

$1,608.11 

$0.00 

INS  CATH  PERIPH  CV  W/PORT  <5 

36570 

$3,620.94 

$0.00 

INS  CATH  PERIPH  CV  W/PORT  >5 

36571 

$3,620.94 

$0.00 

RPR  CATH  CV  W/O  PORT/PUMP 

36575 

$667.90 

$0.00 

RPR  CATH  CV  W/PORT/PUMP 

36576 

$1,608.11 

$0.00 
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REPL  CATH  CV  W/PORT/PUMP 

36578 

$3,620.94 

$0.00 

REPL  CATH  CV  NON-TNL  W/O  PORT 

36580 

$1,608.11 

$0.00 

REPL  CATH  CV  TNL  W/O  PORT 

36581 

$3,620.94 

$0.00 

REPL  DEVICE  CV  TNL  W/PORT 

36582 

$4,323.22 

$0.00 

REPL  DEVICE  CV  TNL  W/PUMP 

36583 

$4,323.22 

$0.00 

REPL  PICC  W/O  PORT/PUMP 

36584 

$1,608.11 

$0.00 

REPL  PICC  W/PORT 

36585 

$3,620.94 

$0.00 

REM  TNLD  CV  CATH  W/O  PORT/PUMP 

36589 

$667.90 

$0.00 

REM  TNLD  CV  CATH  W/O  PORT/PUMP 

36589 

$667.90 

$0.00 

REM  TNL  CV  ACC  W/PORT/PUMP 

36590 

$1,608.11 

$0.00 

REM  PERICATHETER  MAT  CV  DEV 

36595 

$3,620.94 

$0.00 

REM  INTRALUM  MAT  CV  LUMEN 

36596 

$1,608.11 

$0.00 

INJ  CONTR  W/FLUORO  EVAL  CV  DEV 

36598 

$356.42 

$0.00 

BIOPSY  TRANSCATHETER 

37200 

$4,323.22 

$0.00 

THPY  INFS  THROMBO  NON-CORON 

37201 

$2,285.51 

$0.00 

THPY  INFS  NON-THROMBO  ANY 

37202 

$2,285.51 

$0.00 

RETRV  FB  TRANSCATH  PERC 

37203 

$4,323.22 

$0.00 

OCCL/EMBOL  TRANSCATH  PERC 

37204 

$13,116.91 

$0.00 

PL  STENT  INTRAVAS  PERC  INIT 

37205 

$13,406.78 

$0.00 

PLACE  STENT  PERC  ADD 

37206 

$13,406.78 

$0.00 

EXCHG  CATH  INTRAVASCULAR 

37209 

$4,323.22 

$0.00 

BX/EXC  LMPH  NODE  SUPER  NDL 

38505 

$1,073.69 

$0.00 

INJ  NODE  SENTINEL  ID 

38792 

$362.49 

$0.00 

BX  GLAND  SALIVARY  NEEDLE 

42400 

$1,073.69 

$0.00 

BX  GLAND  SALIVARY  INCISIONAL 

42405 

$2,505.51 

$0.00 

INJ  SIALOGRAM 

42550 

$261.00 

$0.00 

l&D  ABSC  APPENDICEAL  PERC 

44901 

$1,964.51 

$0.00 

BX  LIVER  NEEDLE  PERC 

47000 

$1,392.05 

$0.00 

BX  LIVER  W/PROC 

47001 

$215.93 

$0.00 

HEPATOTOMY  DRAIN  ABSC  PERC 

47011 

$1,964.51 

$0.00 

CHOLECYSTOSTOMY  PERC 

47490 

$4,419.80 

$0.00 

INJ  CHOLANGIOGR  TRNSHEPAT  PERC 

47500 

$370.00 

$0.00 

INJ  CHOLANGIOGRAM 

47505 

$353.49 

$0.00 

INS  DRAIN  CATH  BILIARY  PERC 

47510 

$4,419.80 

$0.00 

INS  STENT  DRAIN  TRNSHEPATIC 

47511 

$4,419.80 

$0.00 

CHNG  DRAIN  CATH  BILIARY  PERC 

47525 

$2,267.06 

$0.00 

REV  TUBE  TRNSHEPAT 

47530 

$2,267.06 

$0.00 

BX  PANCREAS  NEEDLE  PERC 

48102 

$1,392.05 

$0.00 

DRN  PSEUDOCYST  PANCREAS  PERC 

48511 

$1,964.51 

$0.00 

DRAIN  ABSC  PERITONEAL  PERC 

49021 

$1,964.51 

$0.00 

DRAIN  ABSC  SUBDIAPHRAGM  PERC 

49041 

$1,964.51 

$0.00 

DRN  ABSC  RETROPERITONEAL  PERC 

49061 

$1,964.51 

$0.00 

EXCHG  CATH  ABSC/CYST  DRAIN 

49423 

$2,267.06 

$0.00 

INJ  CONTRAST  ABSC/CYST 

49424 

$173.00 

$0.00 

INJ  SHUNT  PRE-PLACED 

49427 

$88.01 

$0.00 

BX  RENAL  NEEDLE  PERC 

50200 

$1,392.05 

$0.00 

ASP/INJ  CYST  RENAL  PERC 

50390 

$1,392.05 

$0.00 

INS  CATH  DRAIN  RENAL  PELVIS 

50392 

$2,731.19 

$0.00 

INS  CATH/STENT  DRAIN  URETER 

50393 

$3,718.57 

$0.00 
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INJ  PYELOGRAM 

50394 

$307.00 

$0.00 

INTRO  GUIDE  NEPHROSTOMY  PERC 

50395 

$2,731.19 

$0.00 

CHG  TUBE  NEPHRO/PYELO 

50398 

$2,267.06 

$0.00 

INJ  URETEROGRAPHY 

50684 

$730.00 

$0.00 

CHG  TUBE  URETEROSTOMY 

50688 

$2,267.06 

$0.00 

NJ  CYSTOGRAM 

51600 

$168.00 

$0.00 

NJ  URETHROCYSTOGRAM  RETRO 

51610 

$323.00 

$0.00 

CATH/INTRO  SALINE/CONTRAST  SIS 

58340 

$197.50 

$0.00 

DRAIN  ABSC  PELVIC  TRNSVAG  PERC 

58823 

$2,875.18 

$0.00 

ASPIRAT/INJECT  CYST  THYROID 

60300 

$650.01 

$0.00 

PUNCTASP/INJ  SHUNT  TUBE 

61070 

$667.90 

$0.00 

OCC/EMB  TRANSCATH  CNS  PERC 

61624 

$2,695.86 

$0.00 

OCC/EMB  TRANSCATH  NON-CNS  PERC 

61626 

$13,116.91 

$0.00 

LUMBAR  PUNCTURE  DIAGNOSTIC 

62270 

$530.44 

$0.00 

LUMBAR  PUNCTURE  DRAIN  CSF 

62272 

$530.44 

$0.00 

INJ  MYELOGRAM/CT  SCAN  SPINAL 

62284 

$449.70 

$0.00 

ASP/DECOMP  DISK  LUMBAR  PERC 

62287 

$5,226.08 

$0.00 

INJ  CHEMONUCLEOLYSIS  LUMB 

62292 

$1,042.32 

$0.00 

INJ  OCCLUS  ARTA/V  MALFORM 

62294 

$1,042.32 

$0.00 

XR  ARTHROGRAM  TMJ 

70332 

$583.86 

$0.00 

XR  SIALOGRAM  S&l 

70390 

$438.92 

$0.00 

XR  FLUORO  PACEMAKER  INSERTION 

71090 

$288.00 

$0.00 

XR  MYELOGRAM  CERVICAL  SPINE  S& 

72240 

$1,045.57 

$0.00 

XR  MYELOGRAM  THORACIC  SP  S&l 

72255 

$1,045.57 

$0.00 

XR  MYELOGRAM  LUMBAR  SPINE  S&l 

72265 

$1,045.57 

$0.00 

XR  MYELOGRAM  >2  REGIONS  S&l 

72270 

$1,045.57 

$0.00 

XR  ARTHROGRAM  SHOULDER  S&l 

73040 

$583.86 

$0.00 

XR  ARTHROGRAM  ELBOW  S&l 

73085 

$583.86 

$0.00 

XR  ARTHROGRAM  WRIST  S&l 

73115 

$583.86 

$0.00 

XR  ARTHROGRAM  HIP  S&l 

73525 

$583.86 

$0.00 

XR  ARTHROGRM  SACROILIAC  JT  S&l 

73542 

$583.86 

$0.00 

XR  ARTHROGRAM  KNEE  S&l 

73580 

$583.86 

$0.00 

XR  ARTHROGRAM  ANKLE  S&l 

73615 

$583.86 

$0.00 

XR  CHOLANGIOGRAM  THRU  CATH  S& 

74305 

$438.92 

$0.00 

XR  CHOLANGIO  TRANSHEPATIC  S&l 

74320 

$741.82 

$0.00 

XR  ERCP  CATH  BILIARY&PANCR  S&l 

74330 

$807.00 

$0.00 

XR  UROGRAM  ANTEGRADE  S&l 

74425 

$382.80 

$0.00 

XR  UROGRAM  ANTEGRADE  S&l  BILAT 

74425 

$382.80 

$0.00 

XR  CYSTOURETHROGRAM  RETROGRADE 

74450 

$382.80 

$0.00 

XR  CYSTOURETHROGRAM  VOID  S&l 

74455 

$382.80 

$0.00 

XR  INTRO  CATH  RENAL  PELVIS  S& 

74475 

$741.82 

$0.00 

XR  INTRO  CATH/STENT  URETERAL 

74480 

$741.82 

$0.00 

XR  DIL  NEPH/URETER/URETHRA  S& 

74485 

$741.82 

$0.00 

XR  HYSTEROSALPINGOGRAM  S&l 

74740 

$438.92 

$0.00 

XR  AORTOGRAM  THORACIC  S&l 

75600 

$4,299.64 

$0.00 

XR  AORTOGRM  THORACIC  W  SER  S& 

75605 

$4,299.64 

$0.00 

XR  AORTOGRAM  ABD  W/SER  S&l 

75625 

$4,299.64 

$0.00 

XR  AORTOGRAM  ABD  W  LOW  EXT  S&l 

75630 

$4,299.64 

$0.00 

XR  ANGIO  CERVICOCERE  WARCH  S& 

75650 

$6,501.59 

$0.00 
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XR  ANGIO  BRACHIAL  RETRO  S&l 

75658 

$4,299.64 

$0.00 

XRANGIO  EXTERNAL  CAROTID  UNI 

75660 

$6,501.59 

$0.00 

XR  ANGIO  EXTERN  CAROTID  Bl  S& 

75662 

$6,501.59 

$0.00 

XR  ANG  CEREBRAL  CAROTID  UNI  S 

75665 

$4,299.64 

$0.00 

XR  ANGIO  CEREBRAL  CAROTID  Bl 

75671 

$6,501.59 

$0.00 

XRANGIO  CERV  CAROTID  UNI  S&l 

75676 

$4,299.64 

$0.00 

XRANGIO  CERVICAL  CAROTID  Bl 

75680 

$4,299.64 

$0.00 

XR  ANGIO  VERTEB/CERV/INTRC  S& 

75685 

$4,299.64 

$0.00 

XR  ANGIOGRAM  SPINAL  SELECT  S& 

75705 

$4,299.64 

$0.00 

XRANGIO  EXTREMITY  UNILAT  S&l 

75710 

$4,299.64 

$0.00 

XR  ANGIO  EXTREMITY  BILAT  S&l 

75716 

$4,299.64 

$0.00 

XR  ANGIO  RENAL  UNILATERAL  S&l 

75722 

$4,299.64 

$0.00 

XR  ANGIO  RENAL  BILATERAL  S&l 

75724 

$4,299.64 

$0.00 

XR  ANG  VISCERAL  W/WO  FLUSH  S& 

75726 

$4,299.64 

$0.00 

XR  ANGIO  ADRENAL  UNILAT  S&l 

75731 

$4,299.64 

$0.00 

XR  ANGIO  ADRENAL  BILATERAL  S&l 

75733 

$4,299.64 

$0.00 

XR  ANGIOGRAM  PELVIC  S&l 

75736 

$4,299.64 

$0.00 

XRANGIO  PULMONARY  SEL  UNI  S&l 

75741 

$4,299.64 

$0.00 

XRANGIO  PULMONARY  SEL  Bl  S&l 

75743 

$4,299.64 

$0.00 

XRANGIO  PULMONARY  NONSEL  S&l 

75746 

$1,502.01 

$0.00 

XR  ANGIO  INTERNAL  MAMMARY  S&l 

75756 

$1,502.01 

$0.00 

XRANGIO  SEL  EAADD  VESSEL  S& 

75774 

$1,378.00 

$0.00 

XR  ANGIOGRAM  A-V  SHUNT  S&l 

36147 

$1,502.01 

$0.00 

XR  SHUNTOGRAM  NONVAS  S&l 

75809 

$163.77 

$0.00 

XR  VENOGRAM  EXTREMITY  UNI  S&l 

75820 

$1,502.01 

$0.00 

XR  VENOGRAM  EXTREMITY  Bl  S&l 

75822 

$1,502.01 

$0.00 

XR  VENACAVAGRAM  INFERIOR  S&l 

75825 

$4,299.64 

$0.00 

XR  VENACAVAGRAM  SUPERIOR  S&l 

75827 

$1,502.01 

$0.00 

XR  VENOGRAM  ADRENAL  UNI  S&l 

75840 

$4,299.64 

$0.00 

XR  VENOGRAM  ADRENAL  BILAT  S&l 

75842 

$4,299.64 

$0.00 

XR  VENOGRAM  HEPATIC  W/HEMO 

75889 

$4,299.64 

$0.00 

XR  VENOGR  HEPATIC  WO  HEMO  S&l 

75891 

$4,299.64 

$0.00 

XR  TRANSCATH  EMBOLIZATION  S&l 

75894 

$2,580.69 

$0.00 

XR  TRANSCATH  TX  INFUSION  S&l 

75896 

$2,174.00 

$0.00 

XR  TRANSCATH  ANGIO  EXIST  CATH 

75898 

$438.92 

$0.00 

XR  EXCH  THROMBOLYTIC  CATH  S&l 

75900 

$2,903.40 

$0.00 

XR  PLACEMENT  IVC  FILTER  S&l 

75940 

$1,508.38 

$0.00 

XR  ENDOVASC  RPR  AAA  S&l 

75952 

$981.68 

$0.00 

XR  ENDOVASC  RPR  ANEURYSM  S&l 

75953 

$754.14 

$0.00 

XR  ENDOVASC  RPR  ANEURY/AVM  S&l 

75954 

$519.24 

$0.00 

XR  ENDOVAS  RPR  THORAC  W/LT  S&l 

75956 

$1,288.30 

$0.00 

XR  ENDOV  RPR  THORACIC  WO  L  S&l 

75957 

$1,430.59 

$0.00 

XR  ENDOV  RPR  THORACIC  PROX  S&l 

75958 

$1,106.31 

$0.00 

XR  ENDOV  RPR  THORACIC  DIST  S&l 

75959 

$934.19 

$0.00 

XR  TRANSCATH  STENT  VAS  S&l 

75960 

$1,924.00 

$0.00 

XR  TRANSCATH  REM  FB 

75961 

$1,741.00 

$0.00 

XR  ANGIOPLASTY  PERIPHERART  S& 

75962 

$7,027.92 

$0.00 

XR  ANGIOPLASTY  PERIPH  ADD  S&l 

75964 

$837.00 

$0.00 

XR  ANGIOPLASTY  RENAL/VISC  S&l 

75966 

$7,027.92 

$0.00 
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XR  ANGIOPLSTY  RENAL/VIS  EA  S&l 

75968 

$1,391.75 

$0.00 

XR  TRANSCATH  BIOPSY  S&l 

75970 

$1,850.00 

$0.00 

XR  ANGIOPLASTY  VENOUS  S&l 

75978 

$7,027.92 

$0.00 

XR  TRANSHEPAT  BILIARY  DRAIN  S 

75980 

$1,038.00 

$0.00 

XR  PLCMT  BILIARY  DRAIN  CATH  S& 

75982 

$1,159.50 

$0.00 

XR  CHANGE  TUBE  DRAIN  CATH  S&l 

75984 

$769.00 

$0.00 

XR  ATHERECTOMY  PERIPHERAL  S&l 

75992 

$1,784.00 

$0.00 

XR  ATHERECTOMY  PERIPHADD  S&l 

75993 

$1,719.25 

$0.00 

XR  ATHERECTOMY  RENAL  S&l 

75994 

$1,477.80 

$0.00 

XR  ATHERECTOMY  VISCERAL  S&l 

75995 

$1,477.80 

$0.00 

XR  ATHERECTOMY  VISCERAL  ADDL 

75996 

$2,451.00 

$0.00 

XRABSC  SINUS/FISTULA  S&l 

76080 

$438.92 

$0.00 

DOPPLER  ARTERIAL  EXT 

93922 

$208.21 

$0.00 

DOPPLER  VENOUS  EXTREMITY  BILAT 

93965 

$208.21 

$0.00 

INJ  ARTHRO  SACROILIAC  W/O  ANES 

27096 

$268.00 

$0.00 

INJ  ARTHROGRAM  SI  W/ANES 

27096 

$1,042.32 

$0.00 

PLACE  OCCLUSIVE  DEVICE  A/V 

G0269 

$268.00 

$0.00 

ASP  BONE  MARROW  W/BX  SAME  DAY 

G0364 

$93.92 

$0.00 

PLACE  LOCAL  CLIP  IMAGE  PERC 

19295 

$216.00 

$0.00 

BX  MUSCLE  SUPERFICIAL 

20200 

$2,310.37 

$0.00 

BX  MUSCLE  DEEP 

20205 

$2,310.37 

$0.00 

PFBX  THYROID  PERC 

60100 

$650.01 

$0.00 

XR  ARTHROGRAM  SHOULDER  LT 

73040 

$583.86 

$0.00 

INJ  EPIDURAL  CREV/THOR  SGL 

64479 

$935.75 

$0.00 

INJ  ANES  NERVE  TRIGEMINAL 

64400 

$379.01 

$0.00 

XR  ARTHROGRAM  ANKLE  BIL  S&l 

73615 

$1,167.72 

$0.00 

XR  ARTHROGRAM  ELBOW  BIL  S&l 

73085 

$1,167.72 

$0.00 

XR  ARTHROGRAM  HIP  BIL  S&l 

73525 

$1,167.72 

$0.00 

XR  ARTHROGRAM  KNEE  BIL  S&l 

73580 

$1,167.72 

$0.00 

XR  ARTHROGRAM  SHOULDER  BIL  S&l 

73040 

$1,167.72 

$0.00 

XR  ARTHROGRAM  WRIST  BIL  S&l 

73115 

$1,167.72 

$0.00 

CHEMO  SQ/IM  ANTI-NEOPLASTIC 

96402 

$79.49 

$0.00 

CHEMO  IV  PUSH  SINGLE/INITIAL 

96409 

$282.96 

$0.00 

CHEMO  IV  PUSH  ADDITIONAL  DRUG 

96411 

$162.07 

$0.00 

CHEMO  IV  INFUSION  SGL/INIT<1H 

96413 

$413.51 

$0.00 

CHEMO  IV  INFUSION  ADD  HR 

96415 

$79.49 

$0.00 

CHEMO  IV  INFUSION  PRO  W/PUMP 

96416 

$413.51 

$0.00 

CHEMO  IV  INFUSION  EACH  ADD  <1  H 

96417 

$162.07 

$0.00 

CHEMO  IA  INFUSION  1  HR 

96422 

$413.51 

$0.00 

CHEMO  IAINFSADDHR 

96423 

$162.07 

$0.00 

PUMP  PORTABLE  MAINT/REFILL 

96521 

$413.51 

$0.00 

IRRIGAT  IMPLANT  VEN  ACCESS  DEV 

96523 

$87.82 

$0.00 

CHEMO  INJ  SUBARACH/INTRAVENT 

96542 

$282.96 

$0.00 

CHEMO  SQ/IM  NON  ANTI-NEOPLAST 

96401 

$79.49 

$0.00 

BRACHY  LS  NS  PALADIUM-103  /1MM 

C2636 

$0.00 

$0.00 

BRACHY  NON-STRANDED  1-125  PER 

C2639 

$79.60 

$0.00 

BRACHY  NON-STRN  CESIUM  131  PER 

C2643 

$145.40 

$0.00 

BRACHY  NON-STRND  NOS  PER  SRCE 

C2699 

$62.90 

$0.00 

BRACHY  NON-STRND  PALLADM-103 

C2641 

$125.66 

$0.00 
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BRACHYN-S  HA  1-125  >  1.01  MCI 

C2634 

$131.56 

$0.00 

BRACHY  NS  HA  PALADIUM-1 03  >2.2 

C2635 

$62.90 

$0.00 

BRACHY  STRANDED  CESIUM  131  PER 

C2642 

$241.65 

$0.00 

BRACHY  STRANDED  1-125  PER 

C2638 

$93.46 

$0.00 

BRACHY  STRND  NOS  PER  SOURCE 

C2698 

$93.46 

$0.00 

BRACHY  STRND  PALLADM-103 

C2640 

$132.79 

$0.00 

BRACHYTHERAPY  UNLSTD  PROC 

77799 

$947.45 

$0.00 

DOSIMETRY  CALCULATION  BASIC 

77300 

$252.34 

$0.00 

DOSIMETRY  CALCULATION  SPECIAL 

77331 

$252.34 

$0.00 

HDRAFTERLOAD  1  CHANNEL 

77785 

$1,613.15 

$0.00 

HDR  AFTERLOAD  2-12  CHANNELS 

77786 

$1,613.15 

$0.00 

HDRAFTERLOAD  >12  CHANNELS 

77787 

$1,613.15 

$0.00 

INTENSITY  MOD  TX  PLAN 

77301 

$1,964.38 

$0.00 

INTERSTITIAL  BRACHY  CPLX 

77778 

$1,905.57 

$0.00 

INTERSTITIAL  BRACHY  INTERMED 

77777 

$947.45 

$0.00 

INTERSTITIAL  BRACHY  SMP 

77776 

$947.45 

$0.00 

INTRACAVITARY  BRACHY  CPLX 

77763 

$947.45 

$0.00 

INTRACAVITARY  BRACHY  INTERMED 

77762 

$947.45 

$0.00 

INTRACAVITARY  BRACHY  SMP 

77761 

$947.45 

$0.00 

ISODOSE  BRACHY  CPLX 

77328 

$562.52 

$0.00 

ISODOSE  BRACHY  INTERMED 

77327 

$562.52 

$0.00 

ISODOSE  BRACHY  SMP 

77326 

$252.34 

$0.00 

ISODOSE  TELETHRPY  CPLX 

77315 

$562.52 

$0.00 

ISODOSE  TELETHRPY  INTERMED 

77310 

$252.34 

$0.00 

ISODOSE  TELETHRPY  SMP 

77305 

$252.34 

$0.00 

MEDICAL  PHYSICS  CONTINUING 

77336 

$252.34 

$0.00 

MEDICAL  PHYSICS  SPECIAL 

77370 

$252.34 

$0.00 

MEDICAL  PHYSICS  UNLSTD 

77399 

$252.34 

$0.00 

PORT  PLAN  SPECIAL 

77321 

$562.52 

$0.00 

RAD  THERAPY  SIMPLE  6-10  MEV 

77403 

$206.54 

$0.00 

RAD  THERAPY  UNLSTD  PROC 

77499 

$205.80 

$0.00 

RAD  THPY  BREAST  APPL  PLACE/REM 

C9726 

$3,122.42 

$0.00 

RAD  THRPY  CPLX  11-19  MEV 

77414 

$334.51 

$0.00 

RAD  THRPY  CPLX  1-5  MEV 

77412 

$334.51 

$0.00 

RAD  THRPY  CPLX  20+  MEV 

77416 

$334.51 

$0.00 

RAD  THRPY  CPLX  6-10  MEV 

77413 

$334.51 

$0.00 

RAD  THRPY  INTENS  MOD  S/MI 

77418 

$903.83 

$0.00 

RAD  THRPY  INTERMED  11-19  MEV 

77409 

$206.54 

$0.00 

RAD  THRPY  INTERMED  1-5  MEV 

77407 

$206.54 

$0.00 

RAD  THRPY  INTERMED  20+  MEV 

77411 

$334.51 

$0.00 

RAD  THRPY  INTERMED  6-10  MEV 

77408 

$206.54 

$0.00 

RAD  THRPY  PORT  FILM(S) 

77417 

$148.00 

$0.00 

RAD  THRPY  SMP  11-19  MEV 

77404 

$206.54 

$0.00 

RAD  THRPY  SMP  1-5  MEV 

77402 

$206.54 

$0.00 

RAD  THRPY  SMP  20+  MEV 

77406 

$334.51 

$0.00 

RAD  THRPY  SPECIAL  HEMI/TTL  BDY 

77470 

$821.06 

$0.00 

RAD  THRPY  TX  PLAN  UNLSTD 

77299 

$252.34 

$0.00 

RADIOELEMENT  HANDLING/LOADING 

77790 

$266.00 

$0.00 

SIMULATION  3-D/CT  GUIDED 

77295 

$1,964.38 

$0.00 
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SIMULATION  CPLX 

77290 

$562.52 

$0.00 

SIMULATION  INTERMED 

77285 

$562.52 

$0.00 

SIMULATION  SMP 

77280 

$252.34 

$0.00 

STEREOTACTIC  MGTTRT  1  SESSION 

77432 

$2,970.00 

$0.00 

STEREOTACTIC  XR  GUIDANCE 

77421 

$181.00 

$0.00 

TREATMENT  DEVICE  CPLX 

77334 

$413.95 

$0.00 

TREATMENT  DEVICE  INTERMED 

77333 

$413.95 

$0.00 

TREATMENT  DEVICE  SMP 

77332 

$413.95 

$0.00 

TREATMENT  PLAN  CPLX 

77263 

$462.14 

$425.00 

TREATMENT  PLAN  INTERMED 

77262 

$418.80 

$0.00 

TREATMENT  PLAN  SMP 

77261 

$0.00 

$0.00 

WEEKLY  MGMT  5  TREATMENTS 

77427 

$0.00 

$0.00 

WEEKLY  MGT  1-2  FRACTIONS  ONLY 

77431 

$216.60 

$0.00 

AMIFOSTINE  VL  500MG  10ML 

J0207 

$707.92 

$0.00 

MLC  DEVICE  CONSTRUCT/IMRT  PLAN 

77338 

$475.38 

$0.00 

NM  THYROID  UPTAKE  SINGLE 

78000 

$258.39 

$0.00 

NM  THYROID  UPTAKE  MULTIPLE 

78001 

$258.39 

$0.00 

NM  THYROID  UPTAKE  STIMULATION 

78003 

$362.49 

$0.00 

NM  THYROID  SCAN  W/UPTAKE  SNGL 

78006 

$488.20 

$0.00 

NM  THYROID  SCAN  W/UPTAKE  MULT 

78007 

$488.20 

$0.00 

NM  THYROID  SCAN 

78010 

$299.97 

$0.00 

NM  THYROID  CA  METS  WHOLE  BODY 

78018 

$658.17 

$0.00 

NM  PARATHYROID 

78070 

$488.20 

$0.00 

NM  BONE  MARROW  LIMITED 

78102 

$577.72 

$0.00 

NM  BONE  MARROW  MULTIPLE 

78103 

$577.72 

$0.00 

NM  BONE  MARROW  WHOLE  BODY 

78104 

$577.72 

$0.00 

NM  RED  CELL  SURVIVAL  DIFFERENT 

78135 

$880.42 

$0.00 

NM  SPLEEN 

78185 

$577.72 

$0.00 

NM  LYMPH  SYSTEM 

78195 

$577.72 

$0.00 

NM  LIVER  W/  VASCULAR  FLOW 

78202 

$604.96 

$0.00 

NM  LIVER  SPECT 

78205 

$604.96 

$0.00 

NM  LIVER  SPECT  W/VASC  FLOW 

78206 

$604.96 

$0.00 

NM  LIVER  &  SPLEEN  STATIC 

78215 

$604.96 

$0.00 

NM  LIVER&SPLEEN  W/VASC  FLOW 

78216 

$604.96 

$0.00 

NM  LIVER  FUNCT  W  HEPATBILAGNT 

78220 

$604.96 

$0.00 

NM  HEPATOBILIARY  DUCTS 

78223 

$604.96 

$0.00 

NM  GASTRIC  EMPTYING 

78264 

$534.86 

$0.00 

NM  Gl  BLOOD  LOSS 

78278 

$534.86 

$0.00 

NM  INTESTINE  MUCOSA/MECKELS 

78290 

$534.86 

$0.00 

NM  BONE  LIMITED 

78300 

$540.69 

$0.00 

NM  BONE  MULTIPLE  AREAS 

78305 

$540.69 

$0.00 

NM  BONE  WHOLE  BODY 

78306 

$540.69 

$0.00 

NM  HRT  MUSCLE  IMAGE, PLANAR.SIN 

78453 

$1,703.09 

$0.00 

NM  HRT  MUSC  IMAGE,  PLANAR,  MUL 

78454 

$1,703.09 

$0.00 

NM  HRT  MUSCLE  IMAGE  SPECT  MULT 

78452 

$1,703.09 

$0.00 

NM  PULMONARY  PERFUSION  PART 

78580 

$465.63 

$0.00 

NM  PUL  PERF  PART  W  VENT  SGL  BR 

78584 

$714.49 

$0.00 

NM  PULM  PERF  PAR  W  VENT  W  /R&W 

78585 

$714.49 

$0.00 

NM  PULM  VENT  AEROSOL  SINGLE 

78586 

$465.63 

$0.00 
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NM  PULM  VENT  AEROSOL  MULTIPLE 

78587 

$465.63 

$0.00 

NM  PULM  PERFUSION  PARTW/AERO 

78588 

$714.49 

$0.00 

NM  PULMONARY  VENT  GAS  SINGLE 

78591 

$465.63 

$0.00 

NM  BRAIN  W  FLOW  <  4  V  STATIC 

78601 

$410.34 

$0.00 

NM  BRAIN  MIN  4  STATIC  VIEWS 

78605 

$410.34 

$0.00 

NM  BRAIN  W  FLOW  MIN  4VW  STATIC 

78606 

$1,207.16 

$0.00 

NM  BRAIN  COMPLETE  SPECT 

78607 

$1,207.16 

$0.00 

NM  BRAIN  VASCULAR  FLOW  ONLY 

78610 

$1,207.16 

$0.00 

NM  CSF  CISTERNOGRAM 

78630 

$1,207.16 

$0.00 

NM  KIDNEY  SCAN  MORPHOLOGY 

78700 

$723.78 

$0.00 

NM  KIDNEY  SCAN  W/FLOW 

78701 

$723.78 

$0.00 

NM  KIDNEY  SCAN  W/FLOW&FUNCT 

78707 

$723.78 

$0.00 

NM  KIDNEY  FLOW&FUNC  SING  W  RX 

78708 

$723.78 

$0.00 

NM  KIDNEY  FLO&FUN  MULT  W/WO  RX 

78709 

$723.78 

$0.00 

NM  KIDNEY  SPECT 

78710 

$723.78 

$0.00 

NM  TESTICULAR  IMAG  W/FLOW 

78761 

$723.78 

$0.00 

NM  TUMOR  LOCALIZATION  LIMITED 

78800 

$658.17 

$0.00 

NM  TUMOR  LOCALIZE  MULTIPLE 

78801 

$1,240.82 

$0.00 

NM  TUMOR  LOCALIZATION  WB 

78802 

$1,240.82 

$0.00 

NM  TUMOR  LOCALIZATION  SPECT 

78803 

$2,208.47 

$0.00 

NM  TUMR  LOC  2  OR  >  DAYS  WB 

78804 

$2,208.47 

$0.00 

NM  ABSCESS  LOCALIZATION  LTD 

78805 

$1,240.82 

$0.00 

NM  ABSCESS  LOCALIZATION  WB 

78806 

$1,240.82 

$0.00 

NM  RADIO  PAH  ARM  THERAPY  ORAL 

79005 

$473.55 

$0.00 

NM  RADIOPAHARM  THERAPY  IV 

79101 

$473.55 

$0.00 

NM  SESTAMIBI  DX  PER  DOSE 

A9500 

$234.62 

$0.00 

NM  MYOVIEW  PER  DOSE 

A9502 

$203.68 

$0.00 

NM  MDP  PER  STUDY  UP  TO  30MCI 

A9503 

$52.98 

$0.00 

NM  THALLIUM  PER  MCI 

A9505 

$63.80 

$0.00 

NM  IN- III  CAPROPE  DX  UP  TO  10 

A9507 

$2,786.00 

$0.00 

NM  MIBG  PER0.5MCI 

A9508 

$1,993.00 

$0.00 

NM  ISOTOPE  1-123  DX  PER  MCI 

A9509 

$424.85 

$0.00 

NM  TC99M  DISOFENIN  DX  UP  TO  15 

A9510 

$102.92 

$0.00 

NM  PERTECH  PER  MCI 

A9512 

$4.17 

$0.00 

NM  I  123CAP100UCI 

A9516 

$66.72 

$0.00 

NM  1-131  CAP  TX  MCI 

A9517 

$32.17 

$0.00 

NM  1-131  CAP  DX  MCI 

A9528 

$41.40 

$0.00 

NM  1-131  SOL  DX  MCI 

A9529 

$26.00 

$0.00 

NM  1-131  SOL  TX  PER  MCI 

A9530 

$23.46 

$0.00 

NM  1-131  SOD  IOD  DX  PER  UCI 

A9531 

$7.67 

$0.00 

NM  TC99M  DEPREOTID  UP  TO  35MCI 

A9536 

$97.00 

$0.00 

NM  TC99M  MEBROFEN  UP  TO  15MCI 

A9537 

$82.00 

$0.00 

NM  TC99M  PYROPHOSP  UP  TO  25MCI 

A9538 

$62.40 

$0.00 

NM  TC99M  DX  PENTET  UP  TO  25MCI 

A9539 

$50.00 

$0.00 

NM  TC99M  MAC  ALBUMIN  UPTO  10 

A9540 

$46.00 

$0.00 

NM  TC99M  SULF  COLLOID  UPTO  20 

A9541 

$67.30 

$0.00 

NM  COBALT  57/58  CYANOCO  1UCI 

A9546 

$641.00 

$0.00 

NM  INDIUM  III  0.5  MCI 

A9547 

$998.82 

$0.00 

NM  INDIUM  III  PENTETATE/0.5MCI 

A9548 

$841.00 

$0.00 
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NM  TC99M  GLUCEPTAT  UP  TO  25MCI 

A9550 

$63.00 

$0.00 

NM  TC99M  SUCCIMER  UP  TO  10 

A9551 

$193.00 

$0.00 

NM  GALLIUM  GA-67  PER  MCI 

A9556 

$45.00 

$0.00 

NM  TC99M  BICISAT/DOSE  TO  25MCI 

A9557 

$650.00 

$0.00 

NM  XENON  XE-133  PER  10MCI 

A9558 

$56.00 

$0.00 

NM  COBALT  57  PO  DX  UP  TO  1  UCI 

A9559 

$31.69 

$0.00 

NM  TC99M  RBC  PER  DOSE  TO  30MCI 

A9560 

$99.95 

$0.00 

NM  TC99M  OXYDRONATE/DOSE  TO  30 

A9561 

$42.85 

$0.00 

NM  TC99M  MERTIATIDE/DOSE  TO  15 

A9562 

$260.00 

$0.00 

NM  TC99M  DX  AER  PENTETATE/DOSE 

A9567 

$67.75 

$0.00 

NM  TC99M  ARCITUMOMAB/DOSE  T045 

A9568 

$145.00 

$0.00 

NM  ISOTOPE  TC99M  EXAM  DX  DOSE 

A9569 

$1,471.98 

$0.00 

NM  INDIUM  III  WBC  DX  PER  DOSE 

A9570 

$1,345.00 

$0.00 

NM  IN-III  PENTETREO/DOSE  TO  6 

A9572 

$2,173.50 

$0.00 

NM  STRONTIUM  PER  MCI 

A9600 

$1,564.30 

$0.00 

NM  SM  153  LEXI  PER  TRTM  DOSE 

A9604 

$3,429.00 

$0.00 

CT  3D  REND  W/INTERP  W/O  PSTPR 

76376 

$329.00 

$0.00 

CT  3D  RENDERING  W/POSTPROCESS 

76377 

$466.03 

$0.00 

CT  ABDOMEN  W&W/O  CONTRAST 

74170 

$750.11 

$0.00 

CT  ABDOMEN  W/CONTRAST 

74160 

$677.16 

$0.00 

CT  ABDOMEN  W/O  CONTRAST 

74150 

$427.66 

$0.00 

CT  BONE  MINERAL  DENSITY  APPEND 

77079 

$231.02 

$0.00 

CT  BONE  MINERAL  DENSITY  AXIAL 

77078 

$158.22 

$0.00 

CT  CERVICAL  SPINE  W&WO  CONT 

72127 

$750.11 

$0.00 

CT  CERVICAL  SPINE  W/CONTRAST 

72126 

$677.16 

$0.00 

CT  CERVICAL  SPINE  W/O  CONTRAS 

72125 

$427.66 

$0.00 

CT  THORAX  W/CONTRAST 

71260 

$677.16 

$0.00 

CT  FOLLOW  UP/LIMITED  STUDY 

76380 

$231.02 

$0.00 

CT  FOS/SEL/EAR  W&W/O  CONTRAST 

70482 

$750.11 

$0.00 

CT  FOS/SEL/EAR  W/CONTRAST 

70481 

$677.16 

$0.00 

CT  FOS/SEL/EAR  W/O  CONTRAST 

70480 

$427.66 

$0.00 

CT  GUIDED  ABSC  DRAINAGE 

75989 

$724.50 

$0.00 

CT  GUIDED  LOCALIZATION  STEREO 

77011 

$1,080.99 

$0.00 

CT  GUIDED  NEEDLE  PLACEMENT 

77012 

$1,099.18 

$0.00 

CT  GUIDED  RAD  TX  PLACEMENT 

77014 

$586.44 

$0.00 

CT  GUIDED  TISSUE  ABLATION 

77013 

$877.07 

$0.00 

CT  HEAD/BRAIN  W&W/O  CONTRAST 

70470 

$750.11 

$0.00 

CT  HEAD/BRAIN  W/CONTRAST 

70460 

$677.16 

$0.00 

CT  HEAD/BRAIN  W/O  CONTRAST 

70450 

$427.66 

$0.00 

CT  LWR  EXT  W&W/O  CONTRAST  RT 

73702 

$750.11 

$0.00 

CT  LWR  EXT  W/O  CONTRAST  RT 

73700 

$427.66 

$0.00 

CT  LWR  EXT  W/CONTRAST  RT 

73701 

$677.16 

$0.00 

CT  LUMBAR  SP  W&WO  CONTRAST 

72133 

$750.11 

$0.00 

CT  LUMBAR  SPINE  W/CONTRAST 

72132 

$677.16 

$0.00 

CT  LUMBAR  SPINE  W/O  CONTRAST 

72131 

$427.66 

$0.00 

CT  LWR  EXT  W&W/O  CONTRAST  Bl 

73702 

$750.11 

$0.00 

CT  LWR  EXT  W&W/O  CONTRAST  LT 

73702 

$750.11 

$0.00 

CT  LWR  EXT  W/CONTRAST  BILAT 

73701 

$677.16 

$0.00 

CT  LWR  EXT  W/CONTRAST  LT 

73701 

$677.16 

$0.00 
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CT  LWR  EXT  W/O  CONTRAST  BILAT 

73700 

$427.66 

$0.00 

CT  LWR  EXT  W/O  CONTRAST  LT 

73700 

$427.66 

$0.00 

CT  MAX/FACIAL  W&W/O  CONTRAST 

70488 

$750.11 

$0.00 

CT  MAX/FACIAL  W/CONTRAST 

70487 

$677.16 

$0.00 

CT  MAX/FACIAL  W/O  CONTRAST 

70486 

$427.66 

$0.00 

CT  NECK  W&W/O  CONTRAST 

70492 

$750.11 

$0.00 

CT  NECK  W/CONTRAST 

70491 

$677.16 

$0.00 

CT  NECK  W/O  CONTRAST 

70490 

$427.66 

$0.00 

CT  PELVIS  W&W/O  CONTRAST 

72194 

$750.11 

$0.00 

CT  PELVIS  W/CONTRAST 

72193 

$677.16 

$0.00 

CT  PELVIS  W/O  CONTRAST 

72192 

$427.66 

$0.00 

CT  THORACIC  SP  W&WO  CONTRAST 

72130 

$750.11 

$0.00 

CT  THORACIC  SPINE  W/CONTRAST 

72129 

$677.16 

$0.00 

CT  THORACIC  SPINE  WO  CONTRAST 

72128 

$427.66 

$0.00 

CT  THORAX  W&W/O  CONTRAST 

71270 

$750.11 

$0.00 

CT  THORAX  W/O  CONTRAST 

71250 

$427.66 

$0.00 

CT  UPPER  EXTREMITY  W&WO  CON  RT 

73202 

$750.11 

$0.00 

CT  UPR  EXT  W/CONTRAST  RT 

73201 

$677.16 

$0.00 

CT  UPR  EXT  W/O  CONTRAST  RT 

73200 

$427.66 

$0.00 

CT  UPR  EXT  W&W/O  CO  NT  BILAT 

73202 

$750.11 

$0.00 

CT  UPR  EXT  W&W/O  CONTRAST  LT 

73202 

$750.11 

$0.00 

CT  UPR  EXT  W/CONTRAST  BILAT 

73201 

$677.16 

$0.00 

CT  UPR  EXT  W/CONTRAST  LT 

73201 

$677.16 

$0.00 

CT  UPR  EXT  W/O  CONTRAST  BILAT 

73200 

$427.66 

$0.00 

CT  UPR  EXT  W/O  CONTRAST  LT 

73200 

$427.66 

$0.00 

CTA  ABDOMEN  W/CONTRAST 

74175 

$774.09 

$0.00 

CTA  CHEST  W  &  IF  DONE  W/O  CON 

71275 

$774.09 

$0.00 

CTA  HEAD&  IF  DONE  POST  PROCESS 

70496 

$774.09 

$0.00 

CTA  LWR  EXT  W/&WO  CONTRAST  RT 

73706 

$774.09 

$0.00 

CTA  LWR  EXT  W/CONTRAST  BILAT 

73706 

$774.09 

$0.00 

CTA  LWR  EXT  W/CONTRAST  LT 

73706 

$774.09 

$0.00 

CTA  NECK  W&  IF  DONE  WO  &  POST 

70498 

$774.09 

$0.00 

CTA  PELVIS  W&  IF  DONE  WO  CON 

72191 

$774.09 

$0.00 

CTA  UPR  EXT  W&  IF  WO  CONT  LT 

73206 

$774.09 

$0.00 

CTA  UPR  EXT  W&  IF  WO  CONT  RT 

73206 

$774.09 

$0.00 

CTANGIO  HRT  W/3D  IMAGE 

75574 

$2,770.00 

$0.00 

SURGERY  INTER  LEVEL  2  30  MIN 

$1,431.00 

$0.00 

SURGERY  INTER  LEVEL  2  FIRST  HR 

$3,253.00 

$0.00 

SURGERY  BASIC  LEVEL  1  30  MIN 

$837.00 

$0.00 

SURGERY  BASIC  LEVEL  1  FIRST  HR 

$1,902.00 

$0.00 

SURGERY  COMPL  LEVEL  3  30  MIN 

$1,914.00 

$0.00 

SURGERY  COMPL  LEVEL  3  FIRST  HR 

$4,350.00 

$0.00 

ANES  1ST  30  MINUTES 

$323.63 

$0.00 

ANESADDL30MIN 

$119.00 

$0.00 

APHERESIS  EXTRACORP  SELECT 

36516 

$4,474.21 

$0.00 

APHERESIS  PLASMAPHERESIS 

36514 

$1,671.34 

$0.00 

APHERESIS  PLATELETS 

36513 

$1,671.34 

$0.00 

APHERESIS  THERAPEUTIC  RBC 

36512 

$1,671.34 

$0.00 

APHERESIS  THERAPEUTIC  WBC 

36511 

$1,671.34 

$0.00 
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BLOOD  PREP/FREEZE/THAW 

86932 

$106.63 

$0.00 

BLOOD  PROCESSING  AUTOLOGOUS 

86890 

$106.63 

$0.00 

BLOOD  PRODUCT  IRRADIATION 

86945 

$31.88 

$0.00 

BLOOD  PRODUCT  POOL 

86965 

$55.33 

$0.00 

BLOOD  PRODUCT  VOLUME  REDUCTION 

86960 

$31.88 

$0.00 

BLOOD  SALVAGE  AUTOLOGOUS  INTRA 

86891 

$31.88 

$0.00 

BLOOD  SPLIT  UNIT  SPECIFY  AMT 

P9011 

$68.46 

$0.00 

BLOOD  THAWING 

86931 

$106.63 

$0.00 

BLOOD  TYPING  ABO 

86900 

$16.98 

$0.00 

BLOOD  TYPING  PATERNITY  ABO/RH/ 

86910 

$0.00 

$0.00 

BLOOD  TYPING  PATERNITY  EAAD 

86911 

$0.00 

$0.00 

BLOOD  TYPING  RH  (D) 

86901 

$16.98 

$0.00 

BLOOD  TYPING  RH  PHENOTYPE 

86906 

$31.88 

$0.00 

COMPATTEST  ELECTRONIC 

86923 

$31.88 

$0.00 

COOMBS  DIRECT 

86880 

$16.98 

$0.00 

COOMBS  INDIRECT  QL 

86885 

$16.98 

$0.00 

COOMBS  INDIRECT  TITER 

86886 

$16.98 

$0.00 

CROSSMATCH  ANTIGLOBULIN 

86922 

$55.33 

$0.00 

CROSSMATCH  IMMEDIATE  SPIN 

86920 

$31.88 

$0.00 

CROSSMATCH  INCUBATION 

86921 

$31.88 

$0.00 

CRYOPRECIPITATE  EAUNIT 

P9012 

$93.41 

$0.00 

FFPEA 

P9017 

$168.81 

$0.00 

FRESH  FROZEN  PLASMA  THAWING 

86927 

$31.88 

$0.00 

HEMOLYSIN  AGGLUTIN  AUTO  SCREEN 

86940 

$26.33 

$0.00 

HEMOLYSINS  AGGLUTININ  INCUBATE 

86941 

$38.90 

$0.00 

LEUKOCYTE  TRANSFUSION 

86950 

$31.88 

$0.00 

PLASMA  PLATELET  RICH  EA 

P9020 

$868.89 

$0.00 

PLASMA  POOL  MULTI  DONOR  SD  FRZ 

P9023 

$129.43 

$0.00 

PLATELET  CONC  L/R  EA 

P9031 

$245.67 

$0.00 

PLATELETS  PHER  EA 

P9034 

$1,031.05 

$0.00 

PLATELETS  PHER  IRR  EA 

P9036 

$1,032.97 

$0.00 

PLATELETS  PHER  L/R  EA 

P9035 

$1,132.60 

$0.00 

PLATELETS  PHER  L/R  IRR  EA 

P9037 

$1,437.70 

$0.00 

PLATELETS  SINGLE  DONOR  EA 

P9019 

$161.15 

$0.00 

RBCAB  IDENTIFICATION  PANEL 

86870 

$55.33 

$0.00 

RBC  AG  SCREEN  PATIENT  SERUM 

86904 

$31.88 

$0.00 

RBCAG  SCREEN  REAGENT  SERUM 

86903 

$31.88 

$0.00 

RBC  AG  TYPING  NON  ABO/RH 

86905 

$31.88 

$0.00 

RBC  ANTIBODY  ELUTION 

86860 

$55.33 

$0.00 

RBC  ANTIBODY  SCREEN 

86850 

$31.88 

$0.00 

RBC  PRETREATABSOR 

86978 

$55.33 

$0.00 

RBC  PRETREAT  CHEMICAL 

86970 

$31.88 

$0.00 

RBC  PRETREAT  DENSITY  SEPARATE 

86972 

$31.88 

$0.00 

RBC  PRETREAT  ENZYME 

86971 

$31.88 

$0.00 

RBC  PRETREAT  SERUM  DILUTION 

86976 

$31.88 

$0.00 

RBC  PRETREAT  SERUM  INCUBATION 

86975 

$55.33 

$0.00 

RBC  PRETREAT  SERUM  INHIBIT 

86977 

$106.63 

$0.00 

RED  CELLS  DEGLY  EA 

P9039 

$751.15 

$0.00 

RED  CELLS  L/R  EA 

P9016 

$415.62 

$0.00 
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RED  CELLS  PACKED  EA 

P9021 

$301.00 

$0.00 

RED  CELLS  WASHED  EA 

P9022 

$575.61 

$0.00 

SPLITTING  BLOOD  PRODUCT  EA 

86985 

$31.88 

$0.00 

TRANSFUSION  UNLSTD  PROC 

86999 

$31.88 

$0.00 

WHOLE  BLOOD  EADIR 

P9010 

$506.88 

$0.00 

MAMM  DUCTOGRAM  MULTIPLE  S&l 

77054 

$438.92 

$0.00 

MAMMARY  DUCTOGRAM  SINGLE  S&l 

77053 

$438.92 

$0.00 

MAMMO  GUIDE  NDL  BRST  RT 

77032 

$383.94 

$0.00 

MAMMOGRAM  DIAGNOSTIC  BILAT 

77056 

$259.07 

$0.00 

MAMMOGRAM  DIAGNOSTIC  UNILAT 

77055 

$204.47 

$0.00 

MAMMOGRAM  SCREENING  BILAT 

77057 

$197.43 

$0.00 

XR  STEREOTACTIC  LOCAL  EACH  S&l 

77031 

$903.00 

$0.00 

XR  SURGICAL  SPECIMEN 

76098 

$741.82 

$0.00 

MAMMO  SCREENING  UNILAT  RT 

77057 

$197.43 

$0.00 

MAMMO  GUIDE  NDL  BRST  BIL  S&l 

77032 

$600.40 

$0.00 

MAMMO  SCREENING  UNILAT  LT 

77057 

$197.43 

$0.00 

MAMMO  GUIDE  NDL  BRST  LT 

77032 

$383.94 

$0.00 

MAMM  DUCTOGRAM  INJ 

19030 

$0.00 

$0.00 

DOPPLER  EXTRACRANIAL  BILAT 

93875 

$208.21 

$0.00 

US  ABDOMEN  COMPLETE 

76700 

$215.09 

$0.00 

US  ABDOMEN  LIMITED 

76705 

$215.09 

$0.00 

US  BREAST(S)  UNILAT  OR  BILAT 

76645 

$137.50 

$0.00 

US  CHEST 

76604 

$137.50 

$0.00 

US  ENCEPHALOGRAM 

76506 

$137.50 

$0.00 

US  EXTREMITY  NON  VASCULAR  RT 

76880 

$215.09 

$0.00 

US  FOLLOW  UP 

76970 

$137.50 

$0.00 

US  GUID  PERICARDIOCENTESIS  S& 

76930 

$288.60 

$0.00 

US  GUIDED  ABSC  DRAINAGE 

75989 

$772.00 

$0.00 

US  GUIDED  NEEDLE  PLACEMENT  S&l 

76942 

$514.00 

$0.00 

US  HIPS  INFANT  DYNAMIC 

76885 

$137.50 

$0.00 

US  HIPS  INFANT  STATIC 

76886 

$137.50 

$0.00 

US  KIDNEY  TRANSPLANT  W/DOPPLER 

76776 

$215.09 

$0.00 

US  PELVIS  NON  OB  CMPL 

76856 

$215.09 

$0.00 

US  PELVIS  NON-OB  LTD 

76857 

$137.50 

$0.00 

US  PREGNANCY  >  OR  =  14  WKS  ADD 

76810 

$215.09 

$0.00 

US  PREGNANCY  >  OR  =  14  WKS  SGL 

76805 

$215.09 

$0.00 

US  PREGNANCY  LTD 

76815 

$137.50 

$0.00 

US  RETROPERITONEAL  COMPLETE 

76770 

$215.09 

$0.00 

US  RETROPERITONEAL  LTD 

76775 

$215.09 

$0.00 

US  SCROTUM 

76870 

$215.09 

$0.00 

US  SOFT  TISSUE  HEAD/NECK 

76536 

$215.09 

$0.00 

US  SPINAL  CANAL 

76800 

$215.09 

$0.00 

US  TRANSRECTAL 

76872 

$215.09 

$0.00 

US  TRANSRECTAL  PROSTATE  VOLUME 

76873 

$215.09 

$0.00 

US  TRANSVAGINAL  NON  OB 

76830 

$215.09 

$0.00 

US  EXTREMITY  NON  VASCULAR  LT 

76880 

$215.09 

$0.00 

US  EXTREMITY  NON  VASCULAR  BIL 

76880 

$430.18 

$0.00 

PET  BRAIN  IMAGE  METABOLIC  EVAL 

78608 

$2,281.22 

$0.00 

PET  BRAIN  IMAGING  PERF  EVAL 

78609 

$436.80 

$0.00 
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PET  BREAST  CANCER  INITIAL  DIAG 

G0252 

$4,716.00 

$0.00 

PET  F-18  FDG/DOSE  UP  TO  45MCI 

A9552 

$715.85 

$0.00 

PET  MYOCARD  METABOLIC  EVAL 

78459 

$2,545.11 

$0.00 

PET  MYOCARD  PERF  MULTI  STUDIES 

78492 

$2,545.11 

$0.00 

PET  MYOCARD  PERF  SINGLE  STUDY 

78491 

$2,545.11 

$0.00 

PET  RUBIDIUM  RB-82  DX  UP  TO  60 

A9555 

$1,079.00 

$0.00 

PET  TUMOR  IMAGING  WHOLE  BODY 

78813 

$2,281.22 

$0.00 

PETTUMR  IMAG  SKULL  MID-THIGH 

78812 

$2,281.22 

$0.00 

PETTUMR  IMG  LTD  CXR/HEAD/NECK 

78811 

$2,281.22 

$0.00 

PET  UNLISTD  PROCEDURE 

G0235 

$0.00 

$0.00 

PET  W/CT  TUMR  IMAG  WHOLE  BODY 

78816 

$2,281.22 

$0.00 

PET  W/CTTUMR  LTD  CXR/HEAD/NCK 

78814 

$2,281.22 

$0.00 

PET  W/CT  TUMR  SKULL  MID-THIGH 

78815 

$2,281.22 

$0.00 

PTADL15MIN 

97535 

$68.99 

$0.00 

PTAPPL  SPLNT  ARM  SHRT  DYN  RT 

29126 

$157.61 

$0.00 

PT  APPL  SPLNT  ARM  SHRT  STAT  RT 

29125 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  DYNM  RT 

29131 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  STAT  RT 

29130 

$157.61 

$0.00 

PT  APPLY  SPLINT  LONG  ARM  LT 

29105 

$157.61 

$0.00 

PT  APPLY  SPLINT  LONG  LEG  RT 

29505 

$157.61 

$0.00 

PT  APPLY  SPLINT  SHORT  LEG  RT 

29515 

$157.61 

$0.00 

PT  APPLY  SPLINT  SHORT  LEG  BIL 

29515 

$157.61 

$0.00 

PTAPPL  SPLNT  ARM  SHRT  DYNM  Bl 

29126 

$157.61 

$0.00 

PT  APPLY  STRAPPING  ANKLE/FT  RT 

29540 

$157.61 

$0.00 

PT  APPLY  STRAP  ELBOW/WRIST  RT 

29260 

$157.61 

$0.00 

PT  APPLY  STRAP  HAND/FINGER  RT 

29280 

$157.61 

$0.00 

PT  APPLY  STRAPPING  HIP  RT 

29520 

$157.61 

$0.00 

PT  APPLY  STRAPPING  KNEE  RT 

29530 

$157.61 

$0.00 

PT  APPLY  STRAPPING  LOW  BACK 

29799 

$157.61 

$0.00 

PT  APPLY  STRAPPING  SHOULDER  RT 

29240 

$157.61 

$0.00 

PT  APPLY  STRAPPING  THORAX 

29200 

$157.61 

$0.00 

PT  APPLY  STRAPPING  TOES  RT 

29550 

$157.61 

$0.00 

PT  ASSISTIVE  TECH  ASSESS 

97755 

$77.51 

$0.00 

PT  BIOFEEDBACK 

90901 

$46.71 

$0.00 

PT  C/O  ORTH/PROST  EST  PT  15  Ml 

97762 

$79.11 

$0.00 

PT  COGNITIVE  TRAINING  15MIN 

97532 

$56.19 

$0.00 

PT  COMM/WORK  REINTEGRATE  15  M 

97537 

$62.13 

$0.00 

PT  CONTRAST  BATH  15  MIN 

97034 

$34.89 

$0.00 

PT  DEBR  NON-SELECTIVE  W/O  ANES 

97602 

$120.34 

$0.00 

PT  SELECT  DEBRIDE  >  20  SQ  CM 

97598 

$220.46 

$0.00 

PT  SEL  DEBRIDE  UP  TO  20  SQ  CM 

97597 

$220.46 

$0.00 

PT  ELECTROMAGNETIC  TX  FOR  ULR 

G0329 

$19.27 

$0.00 

PTE-STIM  ATTENDED  15  MIN 

97032 

$38.15 

$0.00 

PT  E-STIM  UNATTENDED 

97014 

$0.00 

$0.00 

PT  EVAL 

97001 

$164.43 

$0.00 

PT  EXERCISE  THERAPY  1 5  MIN 

97110 

$66.24 

$0.00 

PT  GAIT  TRAINING  15  MIN 

97116 

$57.20 

$0.00 

PT  HOT/COLD  PACK 

97010 

$63.00 

$0.00 

PT  HUBBARD  TANK  15  MIN 

97036 

$59.44 

$0.00 
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PT  IONTOPHORESIS  15  MIN 

97033 

$56.96 

$0.00 

PT  MANUAL  THRPY  15  MIN 

97140 

$60.50 

$0.00 

PT  MASSAGE  15  MIN 

97124 

$52.29 

$0.00 

PT  MUSCLE  TEST  BODY  W/HANDS 

95834 

$69.70 

$0.00 

PT  MUSCLE  TEST  BODY  W/O  HANDS 

95833 

$55.02 

$0.00 

PT  MUSCLE  TEST  EXTREMITY/TRUNK 

95831 

$32.89 

$0.00 

PT  MUSCLE  TEST  HAND 

95832 

$35.24 

$0.00 

PT  NEG  PRES  WOUND  TX  UP  TO  50 

97605 

$120.34 

$0.00 

PT  NEG  PRESS  WOUND  THRPY  >50 

97606 

$120.34 

$0.00 

PT  NEUROMUSCULAR  RE-ED  15  MIN 

97112 

$67.28 

$0.00 

PT  ORTHOTIC  MNGMNT/FIT/TRAN  15 

97760 

$76.36 

$0.00 

PT  PARAFFIN  BATH  THRPY 

97018 

$19.27 

$0.00 

PT  PERFORMANCE  TEST  15  MIN 

97750 

$67.96 

$0.00 

PT  PROSTHETIC  TRAINING  EA  15  M 

97761 

$67.10 

$0.00 

PT  RE-EVALUATION 

97002 

$87.87 

$0.00 

PT  ROM  TEST  EA  EXTREM/TRNK  SEC 

95851 

$18.83 

$0.00 

PT  ROM  TESTING  HAND 

95852 

$13.90 

$0.00 

PT  SENSORY  TECHNIQUE  15  MIN 

97533 

$60.46 

$0.00 

PT  TEST  DEVELOP  EXTEND 

96111 

$355.04 

$0.00 

PT  TEST  DEVELOP  LTD 

96110 

$194.85 

$0.00 

PT  THERAPEUTIC  ACTIVITY  15  MIN 

97530 

$69.04 

$0.00 

PT  THERAPEUTIC  GROUP 

97150 

$41.49 

$0.00 

PT  TRACTION  MECHANICAL 

97012 

$33.88 

$0.00 

PT  ULTRASOUND  15  MIN 

97035 

$27.19 

$0.00 

PT  UNLISTED  PROCEDURE 

97799 

$0.00 

$0.00 

PT  UNLSTD  MODALITY  15  MIN 

97039 

$0.00 

$0.00 

PT  UNLSTD  THRPY  PROC  15  MIN 

97139 

$0.00 

$0.00 

PT  VASOPNEUMATIC  TREAT 

97016 

$35.88 

$0.00 

PT  WHEELCHAIR  MANAGE  15  MIN 

97542 

$62.99 

$0.00 

PT  WHIRLPOOL 

97022 

$41.07 

$0.00 

PT  APPLY  SPLINT  LONG  ARM  BIL 

29105 

$157.61 

$0.00 

PT  APPLY  SPLINT  LONG  ARM  RT 

29105 

$157.61 

$0.00 

PTAPPL  SPLNT  ARM  SHRT  STAT  Bl 

29125 

$157.61 

$0.00 

PTAPPL  SPLNT  ARM  SHRT  STAT  LT 

29125 

$157.61 

$0.00 

PTAPPL  SPLNT  ARM  SHRT  DYN  LT 

29126 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  STAT  Bl 

29130 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  STAT  LT 

29130 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  DYNM  Bl 

29131 

$157.61 

$0.00 

PT  APPLY  SPLINT  FINGER  DYNM  LT 

29131 

$157.61 

$0.00 

PT  APPLY  STRAPPING  SHOULDER  Bl 

29240 

$157.61 

$0.00 

PT  APPLY  STRAPPING  SHOULDER  LT 

29240 

$157.61 

$0.00 

PT  APPLY  STRAP  ELBOW/WRIST  BIL 

29260 

$157.61 

$0.00 

PT  APPLY  STRAP  ELBOW/WRIST  LT 

29260 

$157.61 

$0.00 

PT  APPLY  STRAP  HAND/FINGER  BIL 

29280 

$157.61 

$0.00 

PT  APPLY  STRAP  HAND/FINGER  LT 

29280 

$157.61 

$0.00 

PT  APPLY  SPLINT  LONG  LEG  BIL 

29505 

$157.61 

$0.00 

PT  APPLY  SPLINT  LONG  LEG  LT 

29505 

$157.61 

$0.00 

PT  APPLY  SPLINT  SHORT  LEG  LT 

29515 

$157.61 

$0.00 

PT  APPLY  STRAPPING  HIP  BIL 

29520 

$157.61 

$0.00 
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PT  APPLY  STRAPPING  HIP  LT 

29520 

$157.61 

$0.00 

PT  APPLY  STRAPPING  KNEE  BIL 

29530 

$157.61 

$0.00 

PT  APPLY  STRAPPING  KNEE  LT 

29530 

$157.61 

$0.00 

PT  APPLY  STRAPPING  ANKLE/FT  Bl 

29540 

$157.61 

$0.00 

PT  APPLY  STRAPPING  ANKLE/FT  LT 

29540 

$157.61 

$0.00 

PT  APPLY  STRAPPING  TOES  BIL 

29550 

$157.61 

$0.00 

PT  APPLY  STRAPPING  TOES  LT 

29550 

$157.61 

$0.00 

OTADL15MIN 

97535 

$68.99 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  DYN  RT 

29126 

$157.61 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  STAT  RT 

29125 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  DYNM  RT 

29131 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  STAT  RT 

29130 

$157.61 

$0.00 

OT  APPLY  SPLINT  LONG  ARM  RT 

29105 

$157.61 

$0.00 

OT  APPLY  SPLINT  LONG  LEG  RT 

29505 

$157.61 

$0.00 

OT  APPLY  SPLINT  SHORT  LEG  RT 

29515 

$157.61 

$0.00 

OT  APPLY  SPLINT  SHORT  LEG  BIL 

29515 

$157.61 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  DYNM  Bl 

29126 

$157.61 

$0.00 

OT  APPLY  STRAPPING  ANKLE/FT  RT 

29540 

$157.61 

$0.00 

OT  APPLY  STRAP  ELBOW/WRIST  RT 

29260 

$157.61 

$0.00 

OT  APPLY  STRAP  HAND/FINGER  RT 

29280 

$157.61 

$0.00 

OT  APPLY  STRAPPING  HIP  RT 

29520 

$157.61 

$0.00 

OT  APPLY  STRAPPING  KNEE  RT 

29530 

$157.61 

$0.00 

OT  APPLY  STRAPPING  SHOULDER  RT 

29240 

$157.61 

$0.00 

OT  APPLY  STRAPPING  TOES  RT 

29550 

$157.61 

$0.00 

OT  ASSISTIVE  TECH  ASSESS 

97755 

$77.51 

$0.00 

OT  BIOFEEDBACK 

90901 

$46.71 

$0.00 

OT  C/O  ORTH/PROST  EST  PT  15  Ml 

97762 

$79.11 

$0.00 

OT  COGNITIVE  TRAINING  15MIN 

97532 

$56.19 

$0.00 

OT  COMM/WORK  REINTEGRATE  15  M 

97537 

$62.13 

$0.00 

OT  CONTRAST  BATH  15  MIN 

97034 

$34.89 

$0.00 

OT  DEBR  NON-SELECTIVE  W/O  ANES 

97602 

$120.34 

$0.00 

OT  ELECTROMAGNETIC  TX  FOR  ULR 

G0329 

$19.27 

$0.00 

OTE-STIM  ATTENDED  15  MIN 

97032 

$38.15 

$0.00 

OT  E-STIM  UNATTENDED 

97014 

$0.00 

$0.00 

OT  EVALUATION 

97003 

$175.38 

$0.00 

OT  EXERCISE  THERAPY  15  MIN 

97110 

$66.24 

$0.00 

OT  FUNCTION  CAPACITY  15  MIN 

97750 

$67.96 

$0.00 

OT  GAIT  TRAINING  15  MIN 

97116 

$57.20 

$0.00 

OT  HOT/COLD  PACK 

97010 

$63.00 

$0.00 

OT  IONTOPHORESIS  15  MIN 

97033 

$56.96 

$0.00 

OTMANUALTHRPY15MIN 

97140 

$60.50 

$0.00 

OT  MASSAGE  15  MIN 

97124 

$52.29 

$0.00 

OT  MUSCLE  TEST  BODY  W/HANDS 

95834 

$69.70 

$0.00 

OT  MUSCLE  TEST  BODY  W/O  HANDS 

95833 

$55.02 

$0.00 

OT  MUSCLE  TEST  EXTREMITY/TRUNK 

95831 

$32.89 

$0.00 

OT  MUSCLE  TEST  HAND 

95832 

$35.24 

$0.00 

OT  NEUROMUSCULAR  RE-ED  15  MIN 

97112 

$67.28 

$0.00 

OT  ORTHOTIC  MNGMNT/FIT/TRAN  15 

97760 

$76.36 

$0.00 

OT  PARAFFIN  BATH  THRPY 

97018 

$19.27 

$0.00 
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OT  PROSTHETIC  TRAINING  EA  15  M 

97761 

$67.10 

$0.00 

OT  THERAPEUTIC  GROUP 

97150 

$41.49 

$0.00 

OT  RE-EVALUATION 

97004 

$100.72 

$0.00 

OT  ROM  TEST  EA  EXTREM/TRNK  SEC 

95851 

$18.83 

$0.00 

OT  ROM  TESTING  HAND 

95852 

$13.90 

$0.00 

OT  SENSORY  TECHNIQUE  15  MIN 

97533 

$60.46 

$0.00 

OT  TEST  DEVELOP  EXTEND 

96111 

$355.04 

$0.00 

OT  TEST  DEVELOP  LTD 

96110 

$194.85 

$0.00 

OT  THERAPEUTIC  ACTIVITY  15  MIN 

97530 

$69.04 

$0.00 

OT  UNLSTD  THRPY  PROC  15  MIN 

97139 

$0.00 

$0.00 

OT  TRACTION  MECHANICAL 

97012 

$33.88 

$0.00 

OT  ULTRASOUND  15  MIN 

97035 

$27.19 

$0.00 

OT  UNLSTD  MODALITY  15  MIN 

97039 

$0.00 

$0.00 

OT  UNLSTD  PROC 

97799 

$0.00 

$0.00 

OT  VASOPNEUMATIC  TREAT 

97016 

$35.88 

$0.00 

OT  WHEELCHAIR  MANAGE  15  MIN 

97542 

$62.99 

$0.00 

OT  WHIRLPOOL/FLUIDTHERAPY 

97022 

$41.07 

$0.00 

OT  APPLY  SPLINT  LONG  ARM  BIL 

29105 

$157.61 

$0.00 

OT  APPLY  SPLINT  LONG  ARM  LT 

29105 

$157.61 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  STAT  Bl 

29125 

$157.61 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  STAT  LT 

29125 

$157.61 

$0.00 

OT  APPL  SPLNT  ARM  SHRT  DYN  LT 

29126 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  STAT  Bl 

29130 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  STAT  LT 

29130 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  DYNM  Bl 

29131 

$157.61 

$0.00 

OT  APPLY  SPLINT  FINGER  DYNM  LT 

29131 

$157.61 

$0.00 

OT  APPLY  STRAPPING  SHOULDER  Bl 

29240 

$157.61 

$0.00 

OT  APPLY  STRAPPING  SHOULDER  LT 

29240 

$157.61 

$0.00 

OT  APPLY  STRAP  ELBOW/WRIST  BIL 

29260 

$157.61 

$0.00 

OT  APPLY  STRAP  ELBOW/WRIST  LT 

29260 

$157.61 

$0.00 

OT  APPLY  STRAP  HAND/FINGER  BIL 

29280 

$157.61 

$0.00 

OT  APPLY  STRAP  HAND/FINGER  LT 

29280 

$157.61 

$0.00 

OT  APPLY  SPLINT  LONG  LEG  BIL 

29505 

$157.61 

$0.00 

OT  APPLY  SPLINT  LONG  LEG  LT 

29505 

$157.61 

$0.00 

OT  APPLY  SPLINT  SHORT  LEG  LT 

29515 

$157.61 

$0.00 

OT  APPLY  STRAPPING  HIP  BIL 

29520 

$157.61 

$0.00 

OT  APPLY  STRAPPING  HIP  LT 

29520 

$157.61 

$0.00 

OT  APPLY  STRAPPING  KNEE  BIL 

29530 

$157.61 

$0.00 

OT  APPLY  STRAPPING  KNEE  LT 

29530 

$157.61 

$0.00 

OT  APPLY  STRAPPING  ANKLE/FT  Bl 

29540 

$157.61 

$0.00 

OT  APPLY  STRAPPING  ANKLE/FT  LT 

29540 

$157.61 

$0.00 

OT  APPLY  STRAPPING  TOES  BIL 

29550 

$157.61 

$0.00 

OT  APPLY  STRAPPING  TOES  LT 

29550 

$157.61 

$0.00 

ST  COGNITIVE  TRAINING  15MIN 

97532 

$56.19 

$0.00 

ST  EVAL  APHASIA  PER  HR 

96105 

$187.11 

$0.00 

ST  EVAL  LARYNX  ENDO  C/V 

92614 

$152.28 

$0.00 

ST  EVAL  NON  SPEECH  DEVICE 

92605 

$238.20 

$0.00 

ST  EVAL  ORAL/SWALLOW  FUNCTION 

92610 

$190.56 

$0.00 

ST  EVAL  SPEECH  DEVICE  1ST  HR 

92607 

$360.76 

$0.00 
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ST  EVAL  SPEECH  DEVICE  ADD  30M 

92608 

$72.82 

$0.00 

ST  EVAL  SPEECH/LANG/VOICE/COMM 

92506 

$101.99 

$0.00 

ST  EVAL  SWALL  ENDO  C/V 

92612 

$152.28 

$0.00 

ST  EVAL  SWALL/LARYNX  C/V 

92616 

$224.69 

$0.00 

ST  EVAL  SWALLVIDEO/FLUORO 

92611 

$206.84 

$0.00 

ST  EVAL  VOICE  PROSTHETIC 

92597 

$103.71 

$0.00 

ST  FACIAL  NERVE  FUNC  STUDY 

92516 

$230.08 

$0.00 

ST  LARYNGEAL  FUNCTION  STUDY 

92520 

$230.08 

$0.00 

ST  MODIFY/TRAIN  VOICE  PROSTH 

92609 

$192.96 

$0.00 

ST  NEUROMUSCULAR  RE-ED  15  MIN 

97112 

$67.28 

$0.00 

ST  SCREENING  LANGUAGE 

V5363 

$0.00 

$0.00 

ST  SCREENING  SPEECH 

V5362 

$80.00 

$0.00 

ST  SCREENING  SWALLOWING 

V5364 

$166.50 

$0.00 

ST  SENSORY  PERCEPTION  15  MIN 

97533 

$60.46 

$0.00 

ST  TEST  DEVELOP  EXTEND 

96111 

$355.04 

$0.00 

ST  TEST  DEVELOP  LTD 

96110 

$194.85 

$0.00 

ST  THERAPEUTIC  GROUP 

97150 

$41.49 

$0.00 

ST  TREAT  NON-SPEECH  DEVICE 

92606 

$167.50 

$0.00 

ST  TREAT  SPEECH 

92507 

$60.79 

$0.00 

ST  TREAT  SPEECH  GROUP 

92508 

$31.26 

$0.00 

ST  TX  SWALLOW/ORAL 

92526 

$63.23 

$0.00 

EF  IMMUN  ADMIN  ONE  VAC  IM/SQ 

90471 

$54.76 

$0.00 

ER  IMMUN  ADMIN  VAC  IM/SQ  EAAD 

90472 

$54.76 

$0.00 

ER  IV  INFUS  THPY  FLUID  INITIAL 

96360 

$162.07 

$0.00 

ER  IV  INFUS  THPY  FLUID  ADDL  HR 

96361 

$54.76 

$0.00 

ER  IV  INFUS  THPY/PROPH/DX  ADDL 

96366 

$54.76 

$0.00 

ER  IV  INFUS  THPY/PRO/DX  ADDL  S 

96367 

$79.49 

$0.00 

ER  IV  INFUS  THPY/PRO/DX  CONCUR 

96368 

$0.00 

$0.00 

ER  INJECT  TX/PROPH/DX  INT-ARTE 

96373 

$79.49 

$0.00 

ER  THER/PRO/DX  1ST  IV  PUSH 

96374 

$79.49 

$0.00 

ER  THERAPY/PRO/DX  IV  PUSH  ADD 

96375 

$79.49 

$0.00 

ER  THERAPY/PRO/DX  IV  PUSH 

96376 

$0.00 

$0.00 

IV  INFUS  THPYPROPH//DX  INTL  UP 

96365 

$282.96 

$0.00 

THERAP/PRO/DX  INJ  SQ/IM 

96372 

$54.76 

$0.00 

VISIT  URGENT  CARE  NEW  LEVEL  1 

99201 

$120.30 

$0.00 

VISIT  URGENT  CARE  NEW  LEVEL  2 

99202 

$151.71 

$0.00 

VISIT  URGENT  CARE  NEW  LEVEL  3 

99203 

$197.43 

$0.00 

VISIT  URGENT  CARE  NEW  LEVEL  4 

99204 

$249.85 

$0.00 

VISIT  URGENT  CARE  NEW  LEVEL  5 

99205 

$355.72 

$0.00 

VISIT  URGENT  CARE  EST  LEVEL  1 

99211 

$120.30 

$0.00 

VISIT  URGENT  CARE  EST  LEVEL  2 

99212 

$151.71 

$0.00 

VISIT  URGENT  CARE  EST  LEVEL  3 

99213 

$151.71 

$0.00 

VISIT  URGENT  CARE  EST  LEVEL  4 

99214 

$197.43 

$0.00 

VISIT  URGENT  CARE  EST  LEVEL  5 

99215 

$249.85 

$0.00 

ER  LEVEL  1 

99281 

$115.85 

$0.00 

ER  LEVEL  2 

99282 

$189.51 

$0.00 

ER  LEVEL  3 

99283 

$300.74 

$0.00 

ER  LEVEL  4 

99284 

$479.40 

$0.00 

ER  LEVEL  5 

99285 

$712.58 

$0.00 
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ER  CRITICAL  CARE  30-74  MIN 

99291 

$1,067.86 

$0.00 

ER  CRITICAL  CARE  ADD  30  MIN 

99292 

$352.00 

$0.00 

ESRD  EMERGENCY  DIALYSIS  TX 

G0257 

$953.35 

$0.00 

ER  PROCEDURE 

$200.00 

$0.00 

AEROSOL  INHALATION  PENTAMIDINE 

94642 

$202.05 

$0.00 

AEROSOL  NEB/MDI/IPPB  DEMO/EVAL 

94664 

$58.48 

$0.00 

AIRFLOW  RESISTANCE 

94360 

$81.77 

$0.00 

AIRWAY  CLOSING  VOLUME 

94370 

$81.77 

$0.00 

BREATHING  RESPONSE  C02 

94400 

$81.77 

$0.00 

BREATHING  RESPONSE  HYPOXIA 

94450 

$121.00 

$0.00 

CARBON  MONOXIDE  DIFF  (DLCO) 

94720 

$121.00 

$0.00 

CHEST  PHYSIOTHRPY  INITIAL 

94667 

$58.48 

$0.00 

CHEST  PHYSIOTHRPY  SUBSEQ 

94668 

$58.48 

$0.00 

CNP  INITIATION/MANAGEMENT 

94662 

$424.03 

$0.00 

C02  EXPIRED  GAS  DETERMINATION 

94770 

$81.77 

$0.00 

CONTINUOUS  INHALTX1STHR 

94644 

$93.92 

$0.00 

CONTINUOUS  INHAL  TX  EA ADDL  HR 

94645 

$93.92 

$0.00 

CPAP/BIPAP  INITIATION/MANAGE 

94660 

$202.05 

$0.00 

CPR 

92950 

$351.43 

$0.00 

EXPIRED  GAS  COLLECTION 

94250 

$121.00 

$0.00 

FLOW  VOLUME  LOOP 

94375 

$121.00 

$0.00 

MAXIMUM  VOLUNTARY  VENT 

94200 

$81.77 

$0.00 

MEMBRANE  DIFFUSION  CAPACITY 

94725 

$121.00 

$0.00 

NITROGEN  WASHOUT  CURVE 

94350 

$121.00 

$0.00 

NONPRESSURIZED  INHALATION 

94640 

$58.48 

$0.00 

02  UPTAKE  EXPIRED  GAS  REST 

94690 

$81.77 

$0.00 

02  UPTAKE  EXPIRED  GAS  REST/EXR 

94680 

$121.00 

$0.00 

02  UPTAKE  EXPIRED  GAS  W/C02 

94681 

$121.00 

$0.00 

PNEUMOGRAM  PEDS  12-24  HR 

94772 

$406.27 

$0.00 

PULMONARY  COMPLIANCE  STUDY 

94750 

$81.77 

$0.00 

PULMONARY  STRESS  TEST  CPLX 

94621 

$406.27 

$0.00 

PULMONARY  STRESS  TEST  SMP 

94620 

$121.00 

$0.00 

PULSE  OX  MULTIPLE 

94761 

$74.00 

$0.00 

PULSE  OX  OVERNIGHT 

94762 

$144.54 

$0.00 

PULSE  OX  SINGLE 

94760 

$38.84 

$0.00 

RESIDUAL  LUNG  CAPACITY 

94240 

$121.00 

$0.00 

RESP  FUNCTION  15  MIN 

G0238 

$58.48 

$0.00 

RESP  FUNCTION  GROUP 

G0239 

$58.48 

$0.00 

RESP  STRENGTH/ENDURANCE  15  MIN 

G0237 

$58.48 

$0.00 

SPIROMETRY/PFT 

94010 

$121.00 

$0.00 

SPIROMETRY/PFT  CPLX 

94070 

$406.27 

$0.00 

SPIROMETRY/PFT  PRE  &  POST 

94060 

$202.05 

$0.00 

SURFACTANT  ADMIN  BY  DR  THRU  TB 

94610 

$58.48 

$0.00 

THORACIC  GAS  VOLUME 

94260 

$121.00 

$0.00 

VENT  MANGMNT  INPT/OBS  INIT  DAY 

94002 

$424.03 

$0.00 

VENT  MANGMNT  INPT/OBS  SUBS  DAY 

94003 

$424.03 

$0.00 

VITAL  CAPACITY  TOTAL 

94150 

$81.77 

$0.00 

EKG  12  LEAD  TRACING 

93005 

$66.23 

$0.00 

UNLISTED  PULMONARY  SERVICE 

94799 

$100.33 

$0.00 
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BLOOD  GAS  PH  P02  &/OR  PC02 

82803 

$0.00 

$0.00 

ARTERIAL  PUNCTURE  FOR  SPEC 

36600 

$39.00 

$0.00 

AUD  ACOUSTIC  REFLEX  TESTING 

92568 

$68.75 

$0.00 

AUD  ASSESSMENT  REHAB  ADD  1 5  M 

92627 

$45.55 

$0.00 

AUD  ASSESSMENT  REHAB  FIRST  HR 

92626 

$248.47 

$0.00 

AUD  ASSESSMENT  TINNITUS 

92625 

$185.72 

$0.00 

AUD  AUDIOMET  TESTING  OF  GROUPS 

92559 

$57.60 

$0.00 

AUD  CALORIC  VESTIBULAR 

92533 

$37.91 

$0.00 

AUD  CALORIC  VESTIBULAR  W/REC 

92543 

$230.08 

$0.00 

AUD  COCHLEAR  IMP  <7  YRS  FU 

92601 

$248.47 

$0.00 

AUD  COCHLEAR  IMP  <7  YRS  REPROG 

92602 

$248.47 

$0.00 

AUD  COCHLEAR  IMP  7  OR  >  YRS  PROG 

92603 

$248.47 

$0.00 

AUD  COCHLEAR  IMP  7  OR  >  YRS  REPROG 

92604 

$248.47 

$0.00 

AUD  COMP  EVALTHRESH/RECOG 

92557 

$185.72 

$0.00 

AUD  CONDITION  PLAY  AUDIOMETRY 

92582 

$185.72 

$0.00 

AUD  EAR  PROTECTOR  MEASUREMENTS 

92596 

$68.75 

$0.00 

AUD  EVAL  CENTRAL  FUNCTADD  15 

92621 

$46.50 

$0.00 

AUD  EVAL  CENTRAL  FUNCT  INIT  60 

92620 

$185.72 

$0.00 

AUD  EVAL  ELECTROACOUSTIC  Bl 

92595 

$26.06 

$0.00 

AUD  EVAL  ELECTROACOUSTIC  MONO 

92594 

$26.06 

$0.00 

AUD  EVAL  NON-SPEECH  DEVICE 

92605 

$238.20 

$0.00 

AUD  EVAL  VOICE  PROSTHETIC 

92597 

$103.71 

$0.00 

AUD  EVOKED  OTOACOUS  EMISS  COMP 

92588 

$230.08 

$0.00 

AUD  EVOKED  OTOACOUS  EMISS  LTD 

92587 

$131.41 

$0.00 

AUD  EVOKED  POTENTIAL  COMP 

92585 

$387.33 

$0.00 

AUD  EVOKED  POTENTIAL  LTD 

92586 

$172.26 

$0.00 

AUD  FILTERED  SPEECH  TEST 

92571 

$68.75 

$0.00 

AUD  HEARING  AID  CHECK  BINAURAL 

92593 

$98.00 

$0.00 

AUD  HEARING  AID  CHECK  MONAURAL 

92592 

$27.50 

$0.00 

AUD  HEARING  AID  EXAM  BINAURAL 

92591 

$113.00 

$0.00 

AUD  HEARING  AID  EXAM  MONAURAL 

92590 

$2.00 

$0.00 

AUD  LOUDNESS  BALANCE  TEST 

92562 

$68.75 

$0.00 

AUD  NASAL  FUNCTION  STUDY 

92512 

$131.41 

$0.00 

AUD  NASOPHARYNGOSCOPY 

92511 

$119.39 

$0.00 

AUD  OPTOKINETIC  NYSTAG 

92534 

$37.91 

$0.00 

AUD  OPTOKINETIC  NYSTAG  W/REC 

92544 

$131.41 

$0.00 

AUD  OSCILLATING  TRACKING  W/REC 

92545 

$131.41 

$0.00 

AUD  POSITIONAL  NYSTAGMUS 

92532 

$102.00 

$0.00 

AUD  POSITIONAL  NYSTAGMUS  W/REC 

92542 

$131.41 

$0.00 

AUD  POSTUROGRAPHY  COMPUTERIZED 

92548 

$230.08 

$0.00 

AUD  PURE  TONE  AIR  &  BONE 

92553 

$185.72 

$0.00 

AUD  PURE  TONE  AIR  ONLY 

92552 

$68.75 

$0.00 

AUD  REHAB  POST  LINGUAL 

92633 

$164.00 

$0.00 

AUD  REHAB  PRE  LINGUAL 

92630 

$158.75 

$0.00 

AUD  SCREEN  PURE  TONE  AIR  ONLY 

92551 

$51.00 

$0.00 

AUD  SELECT  PICTURE  AUDIOMETRY 

92583 

$68.75 

$0.00 

AUD  SENSORINEURAL  ACUITY  LEVEL 

92575 

$68.75 

$0.00 

AUD  SHRT  INCREM  SENSITIV  INDEX 

92564 

$68.75 

$0.00 

AUD  SINUSOIDAL  ROTATION  W/REC 

92546 

$230.08 

$0.00 
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AUD  SPEECH  THRESHOLD 

92555 

$68.75 

$0.00 

AUD  SPEECH  THRESHOLD  W/RECOG 

92556 

$68.75 

$0.00 

AUD  SPONT  NYSTAGMUS 

92531 

$80.00 

$0.00 

AUD  SPONTANEOUS  NYSTAG  W/REC 

92541 

$131.41 

$0.00 

AUD  STAGGERED  SPONDAIC  WORD 

92572 

$248.47 

$0.00 

AUD  STENGER  TEST  PURE  TONE 

92565 

$68.75 

$0.00 

AUD  STENGER  TEST  SPEECH 

92577 

$248.47 

$0.00 

AUD  SYNTHETIC  SENTENCE  ID  TEST 

92576 

$68.75 

$0.00 

AUD  TONE  DECAY  TEST 

92563 

$68.75 

$0.00 

AUD  TREAT  NON-SPEECH  DEVICE 

92606 

$167.50 

$0.00 

AUD  TREAT  SPEECH 

92507 

$60.79 

$0.00 

AUD  TYMPANOMETRY  IMPED  TEST 

92567 

$68.75 

$0.00 

AUD  VERTICAL  ELECTRODE  USE 

92547 

$81.00 

$0.00 

AUD  VISUAL  REINFORCEMENT  AUDIO 

92579 

$185.72 

$0.00 

AUD/ENT  UNLSTD  PROC 

92700 

$68.75 

$0.00 

AUD  SPONTANEOUS  NYSTAG  W/REC 

92540 

$217.18 

$0.00 

AUD  IMMITTANCE  TESTING 

92570 

$67.78 

$0.00 

CONTRAST  INJECTABLE  MEDIA  ECHO 

A9700 

$336.92 

$0.00 

ECHO  2D  W/W/O  M-MODE  CMPL 

93307 

$561.11 

$0.00 

ECHO  2D  W/W/O  M-MODE  LTD 

93308 

$561.11 

$0.00 

ECHO  COLOR  FLOW  MAPPING 

93325 

$296.00 

$0.00 

ECHO  CONGENITAL  ANOMALY  CMPL 

93303 

$949.01 

$0.00 

ECHO  CONGENITAL  ANOMALY  LTD 

93304 

$561.11 

$0.00 

ECHO  DOPPLER  CMPL 

93320 

$356.87 

$0.00 

ECHO  DOPPLER  LTD 

93321 

$190.00 

$0.00 

ECHO  REST  &  STRESS  W/PF 

93350 

$949.01 

$0.00 

ECHO  TEE  2D  PROBE  PLMNT  MONITO 

C8927 

$1,245.55 

$0.00 

ECHO  TEE  2D  W/CONT  INTERP/REP 

C8925 

$1,245.55 

$0.00 

ECHO  TEE  ANOMALY  CMPL  W/PF 

93315 

$1,213.34 

$0.00 

ECHO  TEE  ANOMALY  IMAGE  W/PF 

93317 

$880.00 

$0.00 

ECHO  TEE  ANOMALY  PROBE  PLMNT 

93316 

$1,213.34 

$0.00 

ECHO  TEE  ANOMALY  PROBE  PLMNT 

C8926 

$1,245.55 

$0.00 

ECHO  TEE  CMPL  W/PF 

93312 

$1,213.34 

$0.00 

ECHO  TEE  IMAGE  W/PF 

93312 

$1,213.34 

$0.00 

ECHO  TEE  MONITORING 

93318 

$1,213.34 

$0.00 

ECHO  TEE  PROBE  PLACEMENT 

93313 

$1,213.34 

$0.00 

ECHO  TRANSTHO  2D  STRESS  INTERP 

C8928 

$1,245.55 

$0.00 

TRANSTHO  ANOMALY  CMPL  W/CONT 

C8921 

$1,245.55 

$0.00 

TRANSTHO  ANOMALY  LIMITED  W/CO 

C8922 

$1,245.55 

$0.00 

TRANSTHOR  2D  CMPL  W/CONT 

C8923 

$1,245.55 

$0.00 

TRANSTHOR  2D  LIMITED  W/CONT 

C8924 

$1,245.55 

$0.00 

AMB  BP  MON  24  HR  R/S/I&R 

93784 

$308.32 

$0.00 

AMBULATORY  BP  ANLYS 

93788 

$144.54 

$0.00 

AMBULATORY  BP  RECORDING 

93786 

$144.54 

$0.00 

ANLYS  PACING  DUAL  W/O  PRGM 

93283 

$86.35 

$0.00 

ANLYS  PCMKRANTITACHYCARDIA 

93724 

$50.97 

$0.00 

CARDIOVASCULAR  UNLSTD  PROC 

93799 

$144.54 

$0.00 

COMMON  CAROTID  (IMT)  STUDY 

0126T 

$93.92 

$0.00 

CONTRAST  LOCM  150-199MG/ML  1ML 

Q9965 

$3.83 

$0.00 
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CONTRAST  LOCM  200-299MG  1ML 

Q9966 

$2.00 

$0.00 

CONTRAST  LOCM  300-399MG  1ML 

Q9967 

$1.99 

$0.00 

CONTRAST  LOW  OSMOLAR  400MG  >1M 

Q9951 

$2.00 

$0.00 

EECP 

G0166 

$224.91 

$0.00 

MSRMNT  CARDIO  REBREATH  EXERC 

0105T 

$0.00 

$0.00 

MSRMNT  CARDIO  REBREATH  REST 

0104T 

$0.00 

$0.00 

PROG  EVAL  PACEMKR  1  LEAD 

93279 

$58.93 

$0.00 

PROG  EVAL  IMPLT  LOOP  RECORDER 

93285 

$58.93 

$0.00 

INTERROG  PACER  1-MUL  LEAD 

93288 

$58.93 

$0.00 

INTERROG  IMPLT  LOOP  RECORDER 

93291 

$58.93 

$0.00 

INTERROG  WEARABLE  DEFIB  SYSTEM 

93292 

$95.48 

$0.00 

EVAL  PHONE  RHYTHM  STRIP 

93293 

$95.48 

$0.00 

ANGIOGRAPHY  ILIAC  DURING  CATH 

G0278 

$827.40 

$0.00 

ANGIOGRAPHY  RENAL  DURING  CATH 

G0275 

$766.10 

$0.00 

ATRIAL/VENTR  ANGIOGRAM  S&l 

93555 

$650.00 

$0.00 

CARDIAC  OUTPUT/THERM  DILU  SUBS 

93562 

$256.13 

$0.00 

CARDIAC  OUTPUT/THERM  DILUTION 

93561 

$310.18 

$0.00 

CATH  CORONARY  ANGIO  W/O  LHC 

93508 

$5,706.54 

$0.00 

CATH  LEFT  HEART  PERC 

93510 

$5,706.54 

$0.00 

CATH  RIGHT  HEART 

93501 

$5,706.54 

$0.00 

CATH  RIGHT  HEART  CONGEN  ANOM 

93530 

$5,706.54 

$0.00 

CATH  RT/LT  HEART  RETROGRADE 

93526 

$5,706.54 

$0.00 

CATH  RT/LT  RETRO  CONGEN  ANOM 

93531 

$5,706.54 

$0.00 

INJ  AORTOGRAM  DUR  CARDIAC 

93544 

$230.50 

$0.00 

INJ  ARTERIAL  CONDUITS  DUR  CARD 

93539 

$234.00 

$0.00 

INJ  BYPASS  GRAFTS  DUR  CARDIAC 

93540 

$234.00 

$0.00 

INJ  CORONARY  ANGIO  DUR  CARDIAC 

93545 

$323.00 

$0.00 

INJ  LTATRIAL/VENTRIC  ANGIO 

93543 

$218.00 

$0.00 

INJ  PULMONARY  ANGIO  DUR  CARDIA 

93541 

$701.13 

$0.00 

INJ  RTATRIAL/VENTRIC  ANGIO 

93542 

$318.00 

$0.00 

INSERTION  SWAN  GANZ 

93503 

$2,285.51 

$0.00 

PL  STNT  DRG  ELUT  INTRCRNRY  SGL 

G0290 

$16,871.98 

$0.00 

PL  STNT  DRUG  ELUT  INTRCRNRY  EA 

G0291 

$16,871.98 

$0.00 

PTC  TRANSLUM  CORONARY  THROMB 

92973 

$5,858.49 

$0.00 

PTCAEAADD  VESSEL 

92984 

$7,027.92 

$0.00 

PTCA  SINGLE  VESSEL 

92982 

$7,027.92 

$0.00 

S&l  CORO/PULM  ANGIO/AORTO/BG 

93556 

$772.00 

$0.00 

STENT  PLMNT  INTRCOR  EAADD 

92981 

$12,403.95 

$0.00 

STENT  PLMNT  INTRCOR  SGL  VESL 

92980 

$12,403.95 

$0.00 

TEMPORARY  EXTERNAL  PACING 

92953 

$351.43 

$0.00 

US  INTRAVASCULAR  EAADD  VESL 

92979 

$1,075.53 

$0.00 

US  INTRAVASCULAR  INIT  VESSEL 

92978 

$1,989.00 

$0.00 

IABP  INSERTION 

33967 

$0.00 

$0.00 

PERICARDIOCENTESIS  INITIAL 

33010 

$775.24 

$0.00 

PERICARDIOCENTESIS  SUBSQ 

33011 

$775.24 

$0.00 

INS/REPL  PACEMKR  PERM  ATRIAL 

33206 

$17,111.75 

$0.00 

INS/REPL  PACEMKR  PERM  VENTRIC 

33207 

$17,111.75 

$0.00 

INS/REPL  PACEMKR  PERM  A/V 

33208 

$20,926.86 

$0.00 

INS/REPL  ELECT  CARDIAC  SGL 

33210 

$7,336.60 

$0.00 
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INS/REPL  ELECT  CARDIAC  DUAL 

33211 

$7,336.60 

$0.00 

INS/REPL  PACEMKR  GEN  SGL 

33212 

$13,994.95 

$0.00 

INS/REPL  ELECT  CARDIAC  DUAL 

33213 

$15,839.25 

$0.00 

UPGRADE  PACEMKR  IMPLANT 

33214 

$20,926.86 

$0.00 

REPOSITION  PACEMKR  RT  SIDE 

33215 

$3,215.74 

$0.00 

INS  ELECT  TRANVENOUS  SGL  CHAMB 

33216 

$7,336.60 

$0.00 

INS  ELECT  TRANVENOUS  DUAL  CHMB 

33217 

$7,336.60 

$0.00 

RPR  ELECT  TRANSVEN  SGL 

33218 

$3,215.74 

$0.00 

RPR  ELECT  TRANSVEN  DUAL 

33220 

$3,215.74 

$0.00 

INS  LEAD  TO  PREV  PACEMKR 

33224 

$20,117.15 

$0.00 

INS  LEAD  W/INS  PCMKR/DEFIB 

33225 

$20,117.15 

$0.00 

REPOSITION  PACEMKR  LT  SIDE 

33226 

$3,215.74 

$0.00 

REM  PACEMKR  PULSE  GENER 

33233 

$3,215.74 

$0.00 

REM  LEAD  TRANSVENOUS  SGL 

33234 

$3,215.74 

$0.00 

REM  LEAD  TRANSVENOUS  DUAL 

33235 

$3,215.74 

$0.00 

ABUTMENT  SUPPRT  CAST  BASE  M 

D6063 

$0.00 

$0.00 

ABUTMENT  SUPPRT  CAST  HIGH  N 

D6062 

$0.00 

$0.00 

ABUTMENT  SUPPRT  CAST  NOBLE 

D6064 

$0.00 

$0.00 

ABUTMENT  SUPPRT  CROWN  TITANIUM 

D6094 

$0.00 

$0.00 

ABUTMENT  SUPPRT  PORCE/BASE 

D6060 

$0.00 

$0.00 

ABUTMENT  SUPPRT  PORCE/CERAMIC 

D6058 

$0.00 

$0.00 

ABUTMENT  SUPPRT  PORCE/HIGH 

D6059 

$0.00 

$0.00 

ABUTMENT  SUPPRT  PORCE/NOBLE 

D6061 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  BASE 

D6073 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  HIGH 

D6072 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  NOBLE 

D6074 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  POR/BSE 

D6070 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  POR/CER 

D6068 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  POR/HIG 

D6069 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  POR/NOB 

D6071 

$0.00 

$0.00 

ABUTMENT  SUPPRT  RETAIN  TITAN 

D6194 

$0.00 

$0.00 

ACCESS  SURG  UNERUPTED  TOOTH 

D7280 

$180.00 

$0.00 

ADD  CLAP  EXISTING  PRT  DENTURE 

D5660 

$105.74 

$0.00 

ADD  TOOTH  EXISTING  PRT  DENURE 

D5650 

$75.00 

$0.00 

ADJUNCTIVE  UNLSTD  BY  REPORT 

D9999 

$113.00 

$0.00 

ALLOGRAFT  SOFT  TISSUE 

D4275 

$0.00 

$0.00 

ALVEOLOPL  W/EXTRACT  1-3  TEETH 

D7311 

$0.00 

$0.00 

ALVEOLOPLASTY  W/EXTRACT  4  OR  > 

D7310 

$289.20 

$0.00 

ALVEOLOPLASTY  W/O  EXTRACT  1-3 

D7321 

$0.00 

$0.00 

ALVEOLOPLAS  W/O  EXTRACT  4  OR  > 

D7320 

$289.20 

$0.00 

AMALG  1  SURFACE  PRIM  OR  PERM 

D2140 

$0.00 

$0.00 

AMALG  2  SURFACE  PRIM/PERM 

D2150 

$0.00 

$0.00 

AMALG  3  SURFACE  PRIM  OR  PERM 

D2160 

$0.00 

$0.00 

AMALG  4  OR  >  SURFACE  PRIM/PERM 

D2161 

$0.00 

$0.00 

AMPUTATION  OF  ROOT  PER  ROOT 

D3450 

$0.00 

$0.00 

ANA  CROWN  EXP  4  OR  >  PER  QUAD 

D4230 

$0.00 

$0.00 

ANA  CRWN  EXP  1-3  TEETH  PER  QUA 

D4231 

$0.00 

$0.00 

ANES  ANALGESIA ANXIOLYSIS  NITR 

D9230 

$0.00 

$0.00 

ANES  DEEP  GNRL  SEDATION  ADD  15 

D9221 

$0.00 

$0.00 
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ANES  DEEP  GRL  SEDATION  1ST  30 

D9220 

$0.00 

$0.00 

ANES  IV  CONCIOUS  SEDAT  1ST  30M 

D9241 

$0.00 

$0.00 

ANES  IV  CONCIOUS  SEDAT  ADD  15M 

D9242 

$0.00 

$0.00 

ANES  LOCAL 

D9215 

$0.00 

$0.00 

ANES  LOCAL  W/O  SURGICAL  PROCED 

D9210 

$0.00 

$0.00 

ANES  NON-INTRAVENOUS  CONCIOUS 

D9248 

$0.00 

$0.00 

ANES  REGIONAL  BLOCK 

D9211 

$0.00 

$0.00 

ANES  TRIGEMINAL  DIVISION  BLOCK 

D9212 

$0.00 

$0.00 

APEXIFICATION  FINIAL  VISIT 

D3353 

$0.00 

$0.00 

APEXIFICATION  INITIAL  VISIT 

D3351 

$0.00 

$0.00 

APEXIFICATION  INTERIM  MEDICAT 

D3352 

$0.00 

$0.00 

APICOECTOMY  ANTERIOR 

D3410 

$0.00 

$0.00 

APICOECTOMY  BICUSPID 

D3421 

$0.00 

$0.00 

APICOECTOMY  EAADD 

D3426 

$0.00 

$0.00 

APICOECTOMY  MOLAR 

D3425 

$0.00 

$0.00 

APPL  DESENSITIZING  MEDICAMENT 

D9910 

$0.00 

$0.00 

APPL  DESENSITIZ  RESIIN/1  TOOTH 

D9911 

$0.00 

$0.00 

APPL  FLUORIDE  W/O  PROPH  ADULT 

D1204 

$0.00 

$0.00 

APPL  FLUORIDE  W/O  PROPH  CHILD 

D1203 

$0.00 

$0.00 

ARTHROCENTESIS  TMJ 

D7870 

$0.00 

$0.00 

ARTHROPLTMJ 

D7865 

$0.00 

$0.00 

ARTHROSCOPIC  DEBRIDEMENT 

D7877 

$0.00 

$0.00 

ARTHROSCOPIC  DISCECTOMY 

D7876 

$0.00 

$0.00 

ARTHROSCOPIC  DX  W/W/O  BIOPSY 

D7872 

$0.00 

$0.00 

ARTHROSCOPIC  LAVAGE/LYSIS  ADHE 

D7873 

$0.00 

$0.00 

ARTHROSCOPIC  REPOSIT/STABLIZ 

D7874 

$0.00 

$0.00 

ARTHROSCOPIC  SYNOVECTOMY  TMJ 

D7875 

$0.00 

$0.00 

ARTHROTOMYTMJ 

D7860 

$0.00 

$0.00 

BIOLOGIC  MATRLS  TISSUE  REGEN 

D4265 

$0.00 

$0.00 

BITEWING  SINGLE  FILM 

D0270 

$1,112.28 

$0.00 

BLEACHING  EXTERNAL  PER  ARCH 

D9972 

$0.00 

$0.00 

BLEACHING  EXTERNAL  PER  TOOTH 

D9973 

$0.00 

$0.00 

BLEACHING  INTERNAL  PER  TOOTH 

D9974 

$0.00 

$0.00 

BONE  REPLA  GRAFT  RIDGE  PRESERV 

D7953 

$0.00 

$0.00 

BRUSH  BIOPSY 

D7288 

$0.00 

$0.00 

BX  TISSUE  ORAL  HARD 

D7285 

$0.00 

$0.00 

BX  TISSUE  ORAL  SOFT 

D7286 

$0.00 

$0.00 

CASE  PRESENTATION  TX  PLAN 

D9450 

$0.00 

$0.00 

CAST  POST/CORE  ADD  TO  CRWN 

D2952 

$0.00 

$0.00 

CAST  POST/CORE  EAADD  SM  TOOTH 

D2953 

$0.00 

$0.00 

CHANGE  DRESSING  UNSCHEDULED  BY 

D4920 

$0.00 

$0.00 

CLOSURE  FISTULA  OROLANTRAL 

D7260 

$1,112.28 

$0.00 

CLOSURE  FISTULA  SALIVARY 

D7983 

$0.00 

$0.00 

CLOSURE  PERFORATION  SINUS  PRIM 

D7261 

$1,112.28 

$0.00 

CONDYLECTOMYTMJ 

D7840 

$0.00 

$0.00 

CONSTRUCT  NEW  CROWN  ADDITIONAL 

D2971 

$0.00 

$0.00 

CONSULTATION  BY  NON-TX  PROVIDR 

D9310 

$0.00 

$0.00 

COPING 

D2975 

$0.00 

$0.00 

CORE  BUILDUP  INCL  ANY  PINS 

D2950 

$0.00 

$0.00 
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CORONOIDECTOMY 

D7991 

$0.00 

$0.00 

CROWN  3/4  CAST  BASE  METAL 

D2781 

$0.00 

$0.00 

CROWN  3/4  CAST  HIGH  NOBLE  META 

D2780 

$0.00 

$0.00 

CROWN  3/4  CAST  NOBLE  METAL 

D2782 

$0.00 

$0.00 

CROWN  3/4  CAST  PORCELAIN  /  CER 

D2783 

$0.00 

$0.00 

CROWN  3/4  RESIN-BASED  COMP 

D2712 

$0.00 

$0.00 

CROWN  FULL  CAST  BASE  METAL 

D2791 

$0.00 

$0.00 

CROWN  FULL  CAST  HIGH  NOBLE  MET 

D2790 

$0.00 

$0.00 

CROWN  FULL  CAST  NOBLE  METAL 

D2792 

$0.00 

$0.00 

CROWN  LENGTHENING  CLINICAL  HAR 

D4249 

$0.00 

$0.00 

CROWN  PREFAB  ESTHETIC  PRIM 

D2934 

$0.00 

$0.00 

CROWN  PREFAB  RESIN 

D2932 

$0.00 

$0.00 

CROWN  PREFAB  STEEL  PERM  TOOTH 

D2931 

$0.00 

$0.00 

CROWN  PREFAB  STEEL  PRIM  TOOTH 

D2930 

$0.00 

$0.00 

CROWN  PREFAB  STEEL  W/RESIN  WIN 

D2933 

$0.00 

$0.00 

CROWN  PROCELAIN  CERAMIC 

D2740 

$0.00 

$0.00 

CROWN  PROCELAIN  FUSED  BASE 

D2751 

$0.00 

$0.00 

CROWN  PROCELAIN  FUSED  HIGH 

D2750 

$0.00 

$0.00 

CROWN  PROCELAIN  FUSED  NOBLE 

D2752 

$0.00 

$0.00 

CROWN  PROVISIONAL 

D2799 

$0.00 

$0.00 

CROWN  REPAIR  BY  REPORT 

D2980 

$0.00 

$0.00 

CROWN  RESIN  BASE  METAL 

D2721 

$0.00 

$0.00 

CROWN  RESIN  HIGH  NOBLE  METAL 

D2720 

$0.00 

$0.00 

CROWN  RESIN  NOBLE  METAL 

D2722 

$0.00 

$0.00 

CROWN  RESIN-BASED  INDIRECT 

D2710 

$0.00 

$0.00 

CROWN-TITANIUM 

D2794 

$0.00 

$0.00 

CYTOLOGY  COLLECTION  SAMPLE 

D7287 

$0.00 

$0.00 

DEBR  FULL  MOUTH  COMPRH 

D4355 

$1,112.28 

$0.00 

DELIVERY  LOCAL  ANTIMICROBIAL 

D4381 

$1,112.28 

$0.00 

DENTOALVEOLAR  UNLSTD  PROC 

41899 

$161.46 

$0.00 

DENTURE  ADJUSTMENT  CMPL  MAX 

D5410 

$0.00 

$0.00 

DENTURE  ADJUSTMENT  PRT  MAN 

D5422 

$0.00 

$0.00 

DENTURE  ADJUSTMENT  PRT  MAX 

D5421 

$0.00 

$0.00 

DENTURE  ADJUSTMNT  CMPL  MAND 

D5411 

$0.00 

$0.00 

DENTURE  COMPLETE  MANDIBULAR 

D5120 

$0.00 

$0.00 

DENTURE  COMPLETE  MAXILLARY 

D5110 

$0.00 

$0.00 

DENTURE  CROWN  3/4  CAST  BASE 

D6781 

$0.00 

$0.00 

DENTURE  CROWN  3/4  CAST  HIGH 

D6780 

$0.00 

$0.00 

DENTURE  CROWN  3/4  CAST  NOBLE 

D6782 

$0.00 

$0.00 

DENTURE  CROWN  3/4  CAST  PORCE 

D6783 

$0.00 

$0.00 

DENTURE  CROWN  FULL  CAST  BASE 

D6791 

$0.00 

$0.00 

DENTURE  CROWN  FULL  CAST  HIGH 

D6790 

$0.00 

$0.00 

DENTURE  CROWN  FULL  CAST  NOBLE 

D6792 

$0.00 

$0.00 

DENTURE  CROWN  PORCE/BASE 

D6751 

$0.00 

$0.00 

DENTURE  CROWN  PORCE/CERAMIC 

D6740 

$0.00 

$0.00 

DENTURE  CROWN  PORCE/HIGH 

D6750 

$0.00 

$0.00 

DENTURE  CROWN  PORCE/NOBLE 

D6752 

$0.00 

$0.00 

DENTURE  CROWN  RESIN  BASE  METAL 

D6721 

$0.00 

$0.00 

DENTURE  CROWN  RESIN  HIGH  NOBLE 

D6720 

$0.00 

$0.00 
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DENTURE  CROWN  RESIN  INDIRECT 

D6710 

$0.00 

$0.00 

DENTURE  CROWN  RESIN  NOBLE 

D6722 

$0.00 

$0.00 

DENTURE  CROWN  TITANIUM 

D6794 

$0.00 

$0.00 

DENTURE  IMMEDIATE  MANDIBULAR 

D5140 

$0.00 

$0.00 

DENTURE  IMMEDIATE  MAXILLARY 

D5130 

$0.00 

$0.00 

DENTURE  PART  MANDIBULAR  METAL 

D5214 

$0.00 

$0.00 

DENTURE  PART  MANDIBULAR  RESIN 

D5212 

$0.00 

$0.00 

DENTURE  PART  MAXILLARY  METAL 

D5213 

$0.00 

$0.00 

DENTURE  PART  MAXILLARY  RESIN 

D5211 

$0.00 

$0.00 

DESTRUCT  LESN  PHYS/CHEMICAL 

D7465 

$0.00 

$0.00 

DISCECTOMYTMJ  W/W/O  IMPLANT 

D7850 

$0.00 

$0.00 

EAADD  PREFAB  POST  SM  TOOTH 

D2957 

$0.00 

$0.00 

ENDODONTIC  UNLSTD  PROC 

D3999 

$1,112.28 

$0.00 

EVAL  CMPRH  PERIODONTAL  NEW/EST 

D0180 

$0.00 

$0.00 

EVALUATION  ORAL  CMPRH  NEW/EST 

D0150 

$1,112.28 

$0.00 

EVALUATION  ORAL  DETAILED/EXTEN 

D0160 

$0.00 

$0.00 

EVALUATION  ORAL  LMTD  PROB  FOC 

D0140 

$0.00 

$0.00 

EVALUATION  PERIODIC  ORAL  EX 

D0120 

$0.00 

$0.00 

EXC  GLAND  SALIVARY  BY  REP 

D7981 

$0.00 

$0.00 

EXC  LESN  BENIGN  UP  TO  1.25CM 

D7410 

$0.00 

$0.00 

EXC  LESN  BENIGN  >1.25CM 

D7411 

$0.00 

$0.00 

EXC  LESN  BENIGN  CPLX 

D7412 

$0.00 

$0.00 

EXC  LESN  MALIGNANT  UP  TO  1 .2CM 

D7413 

$0.00 

$0.00 

EXC  LESN  MALIGNANT  >1.2 

D7414 

$0.00 

$0.00 

EXC  LESN  MALIGNANT  COMPLC 

D7415 

$0.00 

$0.00 

EXC  PERICORONAL  GINGIVA 

D7971 

$0.00 

$0.00 

EXC  TISSUE  HYPERPLASTIC 

D7970 

$0.00 

$0.00 

EXC  TUMR  MALIGNANT  UP  TO  1 .25 

D7440 

$0.00 

$0.00 

EXC  TUMR  MALIGNANT  >1 .25 

D7441 

$0.00 

$0.00 

EXTRACTION  CORONAL  REMNANTS 

D7111 

$1,112.28 

$0.00 

EXTRACTION  ERUPTED  TOOTH/EXPOS 

D7140 

$1,112.28 

$0.00 

FABRICAT  MOUTHGUARD  ATHLETIC 

D9941 

$0.00 

$0.00 

FACIAL  MOULAGE  CMPL 

D5912 

$1,112.28 

$0.00 

FACIAL  MOULAGE  SECTIONAL 

D5911 

$1,112.28 

$0.00 

FIBREOTOMY  TRANSSEPTAL  SUPRA 

D7291 

$1,112.28 

$0.00 

FILLING  RETROGRADE  PER  ROOT 

D3430 

$0.00 

$0.00 

FIXED  PARTIAL  DENTURE  SECTION 

D9120 

$0.00 

$0.00 

FIXED  PROSTHODONTIC  UNLSTD 

D6999 

$0.00 

$0.00 

FLAPAPICALLY  POSITIONED 

D4245 

$0.00 

$0.00 

FLAP  GINGIVAL  FOUR  +  TEETH  PER 

D4240 

$0.00 

$0.00 

FLAP  GINGIVAL  ONE-THREE  TEETH 

D4241 

$0.00 

$0.00 

FRENULECTOMY  SEPERATE  PROC 

D7960 

$0.00 

$0.00 

FRENULOPLASTY 

D7963 

$0.00 

$0.00 

GINGIVEC  4  OR  >  TEETH  PER  Q 

D4210 

$0.00 

$0.00 

GINGIVECTOMY1-3  PER  Q 

D4211 

$0.00 

$0.00 

GOLD  FOIL  THREE  SURFACE 

D2430 

$0.00 

$0.00 

GOLD  FOIL  TWO  SURFACE 

D2420 

$0.00 

$0.00 

GOLD  FOIL1  SURFACE 

D2410 

$0.00 

$0.00 

GRAFT  COMBINED  CONNECTIVE  TISS 

D4276 

$0.00 

$0.00 
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GRAFT  CONNECTIVE  TISSUE  SUBEPI 

D4273 

$1,112.28 

$0.00 

GRAFT  FREE  SOFT  TISSUE  PROC 

D4271 

$1,112.28 

$0.00 

GRAFT  REPLACEMENT  BONE  EAADD 

D4264 

$1,112.28 

$0.00 

GRAFT  REPLACEMENT  BONE  FIRST 

D4263 

$1,112.28 

$0.00 

GRAFT  SKIN  DENTAL  PROCEDURE 

D7920 

$0.00 

$0.00 

GRAFT  SOFT  TISSUE  PROCEDURE  PE 

D4270 

$1,112.28 

$0.00 

GRAFT  SYNTHETIC  MAND/FACIAL 

D7995 

$0.00 

$0.00 

HEMISECTION  NOT  INCLUD 

D3920 

$0.00 

$0.00 

l&DABSC  EXTRA 

D7520 

$0.00 

$0.00 

l&DABSC  EXTRA  CPLX 

D7521 

$0.00 

$0.00 

l&DABSC  INTRA 

D7510 

$0.00 

$0.00 

l&DABSC  INTRA  CPLX 

D7511 

$0.00 

$0.00 

IMPL/ABUT  SUPPORT  REM  DENTURE 

D6053 

$0.00 

$0.00 

IMPL/ABUT  SUPPORT  REM  PARTIAL 

D6054 

$0.00 

$0.00 

IMPLANT  UNLSTD  BY  REPORT 

D6199 

$0.00 

$0.00 

IMPLNT  ENDODONTIC  ENDOSSOUS 

D3460 

$1,112.28 

$0.00 

IMPLNT  MAINTENANCE  PROCEDURES 

D6080 

$0.00 

$0.00 

IMPLNT  MANDIBLE  AUGMENTATION 

D7996 

$0.00 

$0.00 

IMPLNT  SUPPRT  CROWN  HIGH 

D6067 

$0.00 

$0.00 

IMPLNT  SUPPRT  CROWN  PORC/CER 

D6065 

$0.00 

$0.00 

IMPLNT  SUPPRT  CROWN  PORC/HIGH 

D6066 

$0.00 

$0.00 

IMPLNT  SUPPRT  RETAIN  CERAMIC 

D6075 

$0.00 

$0.00 

IMPLNT  SUPPRT  RETAIN  HIGH 

D6077 

$0.00 

$0.00 

IMPLNT  SUPPRT  RETAIN  PORC/HIGH 

D6076 

$0.00 

$0.00 

IMPLNT/ABUTMENT  SUPPRT  FIX  CMP 

D6078 

$0.00 

$0.00 

IMPLNT/ABUTMENT  SUPPRT  FIX  PRT 

D6079 

$0.00 

$0.00 

INJECT  DRUG  THERAPY  SINGLE 

D9610 

$0.00 

$0.00 

INLAY  CAST  HIGH  NOBLE  3  OR  > 

D6603 

$0.00 

$0.00 

INLAY  CAST  HIGH  NOBLE  TWO  SURF 

D6602 

$0.00 

$0.00 

INLAY  CAST  NOBLE  3  OR  >  SURF 

D6607 

$0.00 

$0.00 

INLAY  CAST  NOBLE  TWO  SURF 

D6606 

$0.00 

$0.00 

INLAY  CAST  PREDOM  BASE  3  OR  > 

D6605 

$0.00 

$0.00 

INLAY  CAST  PREDOM  BASE  TWO 

D6604 

$0.00 

$0.00 

INLAY  METALLIC  1  SURFACE 

D2510 

$0.00 

$0.00 

INLAY  METALLIC  2  SURFACE 

D2520 

$0.00 

$0.00 

INLAY  METALLIC  3  SURFACE 

D2530 

$0.00 

$0.00 

INLAY  PORCE  1  SURFACE 

D2610 

$0.00 

$0.00 

INLAY  PORCE  2  SURFACE 

D2620 

$0.00 

$0.00 

INLAY  PORCE  3  SURFACE 

D2630 

$0.00 

$0.00 

INLAY  PORCE/CERAMIC  3  OR  > 

D6601 

$0.00 

$0.00 

INLAY  PORCE/CERAMIC  TWO  SURF 

D6600 

$0.00 

$0.00 

INLAY  RESIN  ONE  SURFACE 

D2650 

$0.00 

$0.00 

INLAY  RESIN  THREE+  SURFACE 

D2652 

$0.00 

$0.00 

INLAY  RESIN  TWO  SURFACE 

D2651 

$0.00 

$0.00 

INLAY  TITANIUM 

D6624 

$0.00 

$0.00 

INS  IMPL  SOFT  PALATE  MIN  3  IMP 

C9727 

$1,094.76 

$0.00 

ISOLATION  TOOTH  W/RUBBER  DAM 

D3910 

$0.00 

$0.00 

LABIAL  VENEER  PORCLN  LAB 

D2962 

$0.00 

$0.00 

LABIAL  VENEER  RESIN  CHAIRSIDE 

D2960 

$0.00 

$0.00 
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LABIAL  VENEER  RESIN  LAB 

D2961 

$0.00 

$0.00 

LEFORT  I  MAXILLA  SEGMENT 

D7947 

$0.00 

$0.00 

LEFORT  I  MAXILLA  TOTAL 

D7946 

$0.00 

$0.00 

LEFORT  I l/lll  W/GRAFT  BONE 

D7949 

$0.00 

$0.00 

LEFORT  I  l/lll  W/O  GRAFT  BONE 

D7948 

$0.00 

$0.00 

MAINTENACE  PERIODONTIC 

D4910 

$0.00 

$0.00 

MANAGEMENT  BEHAVIOR  BY  REPORT 

D9920 

$0.00 

$0.00 

MICROABRASION  ENAMEL 

D9970 

$0.00 

$0.00 

MOBILIZATION  TOOTH  ERUPTED  MAL 

D7282 

$0.00 

$0.00 

MODIFICATION  PROSTHESIS  REMOVL 

D5875 

$0.00 

$0.00 

MYOTOMY  TMJ 

D7856 

$0.00 

$0.00 

NON-ARTHROSCOPIC  LYSIS/LAVAGE 

D7871 

$0.00 

$0.00 

NUTRITIONAL  CNSL  DENTAL  DISEAS 

D1310 

$0.00 

$0.00 

OCCLUSAL ADJUSTMENT  CMPL 

D9952 

$1,112.28 

$0.00 

OCCLUSAL  ADJUSTMENT  LIMITED 

D9951 

$1,112.28 

$0.00 

OCCLUSAL  ANLYS  MOUNTED  CASE 

D9950 

$1,112.28 

$0.00 

OCCLUSAL  GUARD  BY  REPORT 

D9940 

$1,112.28 

$0.00 

OCCLUSAL  ORTHOTIC  DEVICE  BY  RE 

D7880 

$0.00 

$0.00 

ODONTOPLASTY  1-2  TEETH  W/REM  E 

D9971 

$0.00 

$0.00 

ONLAY  CAST  NOBLE  3  OR  >  SURF 

D6615 

$0.00 

$0.00 

ONLAY  CAST  NOBLE  2  SURFACES 

D6614 

$0.00 

$0.00 

ONLAY  CAST  HIGH  NOBLE  3  OR  > 

D6611 

$0.00 

$0.00 

ONLAY  CAST  HIGH  NOBLE  METAL  TW 

D6610 

$0.00 

$0.00 

ONLAY  CAST  BASE  3  OR  >  SURFACE 

D6613 

$0.00 

$0.00 

ONLAY  CAST  BASE  2  SURFACES 

D6612 

$0.00 

$0.00 

ONLAY  METALLIC  FOUR+  SURFACE 

D2544 

$0.00 

$0.00 

ONLAY  METALLIC  THREE  SURFACE 

D2543 

$0.00 

$0.00 

ONLAY  METALLIC  TWO  SURFACE 

D2542 

$0.00 

$0.00 

ONLAY  PORCE  4  OR  >  SURFACE 

D2644 

$0.00 

$0.00 

ONLAY  PORCE  THREE  SURFACE 

D2643 

$0.00 

$0.00 

ONLAY  PORCE  TWO  SURFACE 

D2642 

$0.00 

$0.00 

ONLAY  PORCE/CERAMIC  3  OR  > 

D6609 

$0.00 

$0.00 

ONLAY  PORCE/CERAMIC  TWO  SU 

D6608 

$0.00 

$0.00 

ONLAY  RESIN  4  OR  >SURFACE 

D2664 

$0.00 

$0.00 

ONLAY  RESIN  THREE  SURFACE 

D2663 

$0.00 

$0.00 

ONLAY  RESIN  TWO  SURFACE 

D2662 

$0.00 

$0.00 

ONLAY  TITANIUM 

D6634 

$0.00 

$0.00 

ORAL  EVAL  PT  <3YRS  AGE 

D0145 

$0.00 

$0.00 

ORAL  HYGIENE  INSTRUCTIONS 

D1330 

$0.00 

$0.00 

ORAL  SURGERY  UNLSTD  BY  REPORT 

D7999 

$0.00 

$0.00 

ORTHODONTIC  RETENTION 

D8680 

$0.00 

$0.00 

ORTHODONTIC  TREATMENT 

D8690 

$0.00 

$0.00 

ORTHODONTIC  UNLSTD  BY  REPORT 

D8999 

$0.00 

$0.00 

OSSEOUS  OSTEOPERIOSTEAL  FACIAL 

D7950 

$0.00 

$0.00 

OSSEOUS  SURGERY  1-3  PER  QUAD 

D4261 

$0.00 

$0.00 

OSSEOUS  SURGERY  4  OR  >  TEETH  P 

D4260 

$1,112.28 

$0.00 

OSTECTOMY/SEQUESTRECTOMY  NON-V 

D7550 

$0.00 

$0.00 

OSTEOPLASTY  ORTHOGNATHIC  DEFOR 

D7940 

$1,112.28 

$0.00 

OSTEOTOMY  MANDIBLE  BODY 

D7945 

$0.00 

$0.00 
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OSTEOTOMY  MANDIBULAR  RAMI 

D7941 

$0.00 

$0.00 

OSTEOTOMY  MANDIBULAR  RAMI  W/GF 

D7943 

$0.00 

$0.00 

OSTEOTOMY  SEGMENTED/SUBAPICAL 

D7944 

$0.00 

$0.00 

INJEC  DIFF  DRUG  THERAPY  2  OR  > 

D9630 

$1,112.28 

$0.00 

PALLATIVE  TX  (EMERGENCY)  PAIN- 

D9110 

$0.00 

$0.00 

PERIODONTIC  UNLSTD  PROC 

D4999 

$0.00 

$0.00 

PIN  RETENTION  PER  TOOTH  W/RTR 

D2951 

$0.00 

$0.00 

PLACE  DEVICE  IMPACTED  TOOTH 

D7283 

$0.00 

$0.00 

PLACE  ENDOSTEAL  BODY  IMPLANT 

D6010 

$0.00 

$0.00 

PLACE  EPOSTEAL  IMPLANT  SURG 

D6040 

$0.00 

$0.00 

PLACE  INTERIM  ENDOSTEAL  BODY 

D6012 

$0.00 

$0.00 

PLACE  TRANSOSTEAL  IMPLANT  SURG 

D6050 

$0.00 

$0.00 

POST  REMOVAL  NON  THERAPY 

D2955 

$0.00 

$0.00 

PREFAB  POST/CORE  ADD  TO  CRWN 

D2954 

$0.00 

$0.00 

PREPARAT/FITTING  CANAL  DOWEL 

D3950 

$0.00 

$0.00 

PROPHYLAXIS  ADULT 

D1110 

$0.00 

$0.00 

PROPHYLAXIS  CHILD 

D1120 

$0.00 

$0.00 

PROVISIONAL  RETAIN  CROWN 

D6793 

$0.00 

$0.00 

PULP  CAP  DIRECT 

D3110 

$0.00 

$0.00 

PULP  CAP  INDIRECT 

D3120 

$0.00 

$0.00 

PULPAL  DEBRIDEMENT 

D3221 

$0.00 

$0.00 

PULPAL  THRPY  PRIMARY  TOOTH  ANT 

D3230 

$0.00 

$0.00 

PULPAL  THRPY  PRIMARY  TOOTH  POS 

D3240 

$0.00 

$0.00 

PULPOTOMY  THERAPUTIC 

D3220 

$0.00 

$0.00 

RADIO/SURGICAL  IMPLANT  INDEX 

D6190 

$0.00 

$0.00 

REBASE  DENTURE  CMPL  MANDIB 

D5711 

$0.00 

$0.00 

REBASE  DENTURE  CMPL  MAXILL 

D5710 

$0.00 

$0.00 

REBASE  DENTURE  PARTIAL  MANDIB 

D5721 

$0.00 

$0.00 

REBASE  DENTURE  PARTIAL  MAXILL 

D5720 

$0.00 

$0.00 

REBOND/RECEM/REPAIR  FXD  RETAIN 

D8693 

$0.00 

$0.00 

RECEMENT  CAST/PREFAB  POST 

D2915 

$0.00 

$0.00 

RECEMENT  CROWN 

D2920 

$0.00 

$0.00 

RECEMENT  FIXED  PARTIAL  DENTURE 

D6930 

$0.00 

$0.00 

RECEMENT  INLAY  ONLAY  OR  PART 

D2910 

$0.00 

$0.00 

RECEMENT  SUPPORTED  CROWN 

D6092 

$0.00 

$0.00 

RECEMENT  SUPPRTD  FIXD  PRT  DENT 

D6093 

$0.00 

$0.00 

RECEMENTATION  OF  SPACE  MAINTAI 

D1550 

$1,112.28 

$0.00 

RECONSTRUCTION  JOINT  TMJ 

D7858 

$0.00 

$0.00 

REDUCTION  OSSEOUS  TUBERSOITY  S 

D7485 

$0.00 

$0.00 

REDUCTION  SURGICAL  FIBROUS  TUB 

D7972 

$0.00 

$0.00 

RE-EVALUATION  LIMITED  PROB  FOC 

D0170 

$0.00 

$0.00 

REGENERATION  TISSUE  GUIDED  NON 

D4267 

$0.00 

$0.00 

REGENERATION  TISSUE  GUIDED  RES 

D4266 

$0.00 

$0.00 

REIMPLANT  INTENTIONAL 

D3470 

$0.00 

$0.00 

REIMPLANT/STABLIZATION  TOOTH 

D7270 

$0.00 

$0.00 

RELINE  DENTURE  CMPL  MANDIB 

D5731 

$0.00 

$0.00 

RELINE  DENTURE  CMPL  MAND  LAB 

D5751 

$0.00 

$0.00 

RELINE  DENTURE  CMPL  MAXILL 

D5730 

$0.00 

$0.00 

RELINE  DENTURE  CMPL  MAX  LAB 

D5750 

$0.00 

$0.00 
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RELINE  DENTURE  PART  MANDIB 

D5741 

$0.00 

$0.00 

RELINE  DENTURE  PART  MAND  LAB 

D5761 

$0.00 

$0.00 

RELINE  DENTURE  PART  MAXILLA 

D5740 

$0.00 

$0.00 

RELINE  DENTURE  PART  MAX  LAB 

D5760 

$0.00 

$0.00 

REMOVABLE  PROSTHODONTIC  UNLSTD 

D5899 

$0.00 

$0.00 

REMOVAL  APPLIANCE  W/REMOVAL  AR 

D7997 

$0.00 

$0.00 

REMOVAL  EXOSTOSIS  LATERAL 

D7471 

$0.00 

$0.00 

REMOVAL  FIXED  SPACE  MAINTAINER 

D1555 

$0.00 

$0.00 

REMOVAL  FOREIGN  BODIES  REACT 

D7540 

$0.00 

$0.00 

REMOVAL  FOREIGN  BODY  MUCOSA 

D7530 

$0.00 

$0.00 

REMOVAL  MANDIBULARS  TORUS 

D7473 

$0.00 

$0.00 

REMOVAL  N-ODONTOGEN  CYST  >1 .25 

D7461 

$0.00 

$0.00 

REM  ODONTOGEN  CYST  UP  T01 .25CM 

D7460 

$0.00 

$0.00 

REMOVAL  ODONTOGENIC  CYST  >1 .25 

D7451 

$0.00 

$0.00 

REM  ODONTOGEN  CYST  UPTO  1.25CM 

D7450 

$0.00 

$0.00 

REMOVAL  PALATINUS  TORUS 

D7472 

$0.00 

$0.00 

REMOVAL  TOOTH  ERUPTING  W/FLAP 

D7210 

$1,112.28 

$0.00 

REMOVAL  TOOTH  IMPACTED  CMPL 

D7240 

$1,112.28 

$0.00 

REMOVAL  TOOTH  IMPACTED  CMPL  W/ 

D7241 

$1,112.28 

$0.00 

REMOVAL  TOOTH  IMPACTED  PART 

D7230 

$1,112.28 

$0.00 

REMOVAL  TOOTH  IMPACTED  SOFT 

D7220 

$1,112.28 

$0.00 

REMOVAL  TOOTH  ROOT  RESIDUAL 

D7250 

$1,112.28 

$0.00 

REMOVE  IMPLANT  BY  REPORT 

D6100 

$0.00 

$0.00 

REPAIR  CAST  FRAMEWORK 

D5620 

$0.00 

$0.00 

REPAIR  DEFECT  MAXILLOFACIAL 

D7955 

$0.00 

$0.00 

REPAIR  DENTURE  BASE  CMPL 

D5510 

$75.00 

$0.00 

REPAIR  DENTURE  FIXED  PARTIAL 

D6980 

$0.00 

$0.00 

REPAIR  DISC  TMJ 

D7852 

$0.00 

$0.00 

REPAIR  IMPLANT  ABUTMENT  BY  REP 

D6095 

$0.00 

$0.00 

REPAIR  IMPLANT  SUPPRTD  PROSTH 

D6090 

$0.00 

$0.00 

REPAIR  ORTHODONTIC  APPLIANCE 

D8691 

$0.00 

$0.00 

REP  RECENT  SM  WOUND  UP  TO  5CM 

D7910 

$132.00 

$0.00 

REPAIR  RESIN  DENTURE  BASE 

D5610 

$0.00 

$0.00 

REPAIR  ROOT  INTERNAL  PERFOR  DE 

D3333 

$0.00 

$0.00 

REP  WOUND  COMPLIC  UP  TO  <5CM 

D7911 

$0.00 

$0.00 

REPAIR  WOUND  COMPLIACATED  >5 

D7912 

$0.00 

$0.00 

REPAIR/RELINE  OCCLUSAL  GUARD 

D9942 

$0.00 

$0.00 

REPAIR/REPLACE  CLASP 

D5630 

$0.00 

$0.00 

REPLACE  ATTACHMENT  PREC/SEMI-P 

D6091 

$0.00 

$0.00 

REPLACE  DENTURE  TOOTH  PER  TOTH 

D5640 

$0.00 

$0.00 

REPLACE  MISSING/BROKEN  TOOTH 

D5520 

$0.00 

$0.00 

REPLACE  REPLACEABLE  ATTACHMENT 

D5867 

$0.00 

$0.00 

REPLACE  TEETH  ON  METAL  MANDIB 

D5671 

$0.00 

$0.00 

REPLACE  TEETH  ON  METAL  MANDIB 

D5671 

$0.00 

$0.00 

REPLACE  TEETH  ON  METAL  MAXIL 

D5670 

$0.00 

$0.00 

REPLACEMENT  RETAIN  LOST/BROK 

D8692 

$0.00 

$0.00 

REPOSITIONING  TEETH  SURGICAL 

D7290 

$0.00 

$0.00 

RESECTION  MAXILLA/MANDIBLE  RAD 

D7490 

$0.00 

$0.00 

RESIN  1  SURFACE  ANTERIOR 

D2330 

$0.00 

$0.00 
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RESIN  1  SURFACE  POST 

D2391 

$0.00 

$0.00 

RESIN  2  SURFACE  ANTERIOR 

D2331 

$0.00 

$0.00 

RESIN  2  SURFACE  POST 

D2392 

$0.00 

$0.00 

RESIN  3  SURFACE  ANTERIOR 

D2332 

$0.00 

$0.00 

RESIN  3  SURFACE  POST 

D2393 

$0.00 

$0.00 

RESIN  4  OR  >  SURF  INCIS  ANGLE 

D2335 

$0.00 

$0.00 

RESIN  4  OR  >  SURFACE  POST 

D2394 

$0.00 

$0.00 

RESIN  CROWN  ANTERIOR 

D2390 

$0.00 

$0.00 

RESTORATIVE  UNLSTD  BY  REPORT 

D2999 

$1,112.28 

$0.00 

RETREAT  ROOT  CANAL  ANTERIOR 

D3346 

$0.00 

$0.00 

RETREAT  ROOT  CANAL  BICUSPID 

D3347 

$0.00 

$0.00 

RETREAT  ROOT  CANAL  MOLAR 

D3348 

$0.00 

$0.00 

REVISE  SURGICAL  PROC  PER  TOOTH 

D4268 

$1,112.28 

$0.00 

ROOT  CANAL  THRPY  ANTERIOR 

D3310 

$0.00 

$0.00 

ROOT  CANAL  THRPY  BICUSPID 

D3320 

$0.00 

$0.00 

ROOT  CANAL  THRPY  MOLAR 

D3330 

$0.00 

$0.00 

SCALING  PERIODON  ROOT  PLN  4+ 

D4341 

$0.00 

$0.00 

SCALING  PERIODONTIC  RT  PLN  1-3 

D4342 

$0.00 

$0.00 

SEALANT  PER  TOOTH 

D1351 

$0.00 

$0.00 

SEDATIVE  FILLING 

D2940 

$0.00 

$0.00 

SIALODOCHOPLASTY 

D7982 

$0.00 

$0.00 

SIALOLITHOTOMY  DENTAL 

D7980 

$0.00 

$0.00 

SINUSOTOMY  SINUS  W/REM  TOOTH 

D7560 

$0.00 

$0.00 

SPACE  MAINTAINER  FIXED  BILAT 

D1515 

$1,112.28 

$0.00 

SPACE  MAINTAINER  FIXED  UNILAT 

D1510 

$1,112.28 

$0.00 

SPACE  MAINTAINER  REMOVE  BILAT 

D1525 

$1,112.28 

$0.00 

SPACE  MAINTAINER  REMOVE  UNILAT 

D1520 

$1,112.28 

$0.00 

SPLINTING  PROVISION  EXTRACORON 

D4321 

$0.00 

$0.00 

SPLINTING  PROVISION  INTRACORON 

D4320 

$0.00 

$0.00 

SURG  PLACMNT  SCRW  PLT  W/FLAP 

D7292 

$0.00 

$0.00 

SURG  PLCMNTTMPANCH  DEV  W/FLP 

D7293 

$0.00 

$0.00 

SURG  PLCMNTTMPANCH  DEV  W/OFL 

D7294 

$0.00 

$0.00 

SYNOVECTOMY  TMJ 

D7854 

$0.00 

$0.00 

TEST  DIAGNOSTIC  CASTS 

D0470 

$0.00 

$0.00 

TEST  IMMUNOHISTOCHML  STAINS 

D0478 

$0.00 

$0.00 

TEST  PULP  VITALITY 

D0460 

$1,112.28 

$0.00 

THRPY  ENDODONTIC  INCMPL 

D3332 

$0.00 

$0.00 

THRPY  FIXED  APPLIANCE 

D8220 

$0.00 

$0.00 

THRPY  REMOVABLE  APPLIANCE 

D8210 

$0.00 

$0.00 

TISSUE  CONDITIONING  MANDIBULAR 

D5851 

$0.00 

$0.00 

TISSUE  CONDITIONING  MAXILLARY 

D5850 

$0.00 

$0.00 

TOBACCO  CNSL  DENTAL  DISEASE 

D1320 

$0.00 

$0.00 

TOPICAL  FLUORIDE  VARNISH 

D1206 

$0.00 

$0.00 

TRACHEOTOMY  EMERGENCY 

D7990 

$0.00 

$0.00 

TRANSPLANT  TOOTH 

D7272 

$0.00 

$0.00 

TST  ACCESSION  TISS  GRS/MCR  SUR 

D0474 

$0.00 

$0.00 

TST  ACCESSION  TISSUE  GROS  EXM 

D0472 

$0.00 

$0.00 

TST  CARIES  SUSCEPTIBILITY 

D0425 

$0.00 

$0.00 

TST  COLLECTION  OF  MICROORGANIS 

D0415 

$0.00 

$0.00 
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TST  CONSULT  SLD  PREP  ELSEWHERE 

D0484 

$0.00 

$0.00 

TST  CONSULT  SLIDE  REFER  SOURCE 

D0485 

$0.00 

$0.00 

TST  CYTOLOGIC  SMEARS  PREP  W/RP 

D0480 

$0.00 

$0.00 

TST  DECALCIFICATION  PROCEDURE 

D0475 

$0.00 

$0.00 

TST  DIAG  DETECT  MUCOS  ABNORMAL 

D0431 

$0.00 

$0.00 

TST  DIAGNOSTIC  ELECTRON  MICRO 

D0481 

$0.00 

$0.00 

TST  DIRECT  IMMUNOFLUORESCENC 

D0482 

$0.00 

$0.00 

TST  GENETIC  ORAL  DISEASE 

D0421 

$0.00 

$0.00 

TST  INDIRECT  IMMUNOFLUORESCENC 

D0483 

$0.00 

$0.00 

TST  OTHER  PATHOLOGY  PROCEDURE 

D0502 

$0.00 

$0.00 

TST  SPECIAL  STAINS  MICROORGAN 

D0476 

$0.00 

$0.00 

TST  SPECIAL  STAINS  NON-MICROOR 

D0477 

$0.00 

$0.00 

TSTTISS  IN  SITU  HYBRD  W/INTER 

D0479 

$0.00 

$0.00 

TST  UNSPECIFIED  DIAG  PROCEDURE 

D0999 

$0.00 

$0.00 

TST  VIRAL  CULTURE 

D0416 

$0.00 

$0.00 

TX  COMPLICATIONS  POST  SURGICAL 

D9930 

$1,112.28 

$0.00 

TX  DISLOC  TMJ  CLOSED  REDUCTION 

D7820 

$0.00 

$0.00 

TX  DISLOC  TMJ  MANIPULATION  W/A 

D7830 

$0.00 

$0.00 

TX  DISLOC  TMJ  OPEN  REDUCTION 

D7810 

$0.00 

$0.00 

TX  FX  ALVEOLUS  COMPOUND  CLOSED 

D7771 

$0.00 

$0.00 

TX  FX  ALVEOLUS  COMPOUND  OPEN 

D7770 

$0.00 

$0.00 

TX  FX  ALVEOLUS  SIMPLE  CLOSED 

D7670 

$1,560.00 

$0.00 

TX  FX  ALVEOLUS  SIMPLE  OPEN 

D7671 

$0.00 

$0.00 

TX  FX  FACIAL  BONE  CPLX  REDUCT 

D7680 

$0.00 

$0.00 

TX  FX  FACIAL  BONES  COMPOUND  W/ 

D7780 

$1,560.00 

$0.00 

TX  FX  MALAR/ZYGOM  ARCH  CMP  CLS 

D7760 

$0.00 

$0.00 

TX  FX  MALAR/ZYGOM  ARCH  CMP  OPN 

D7750 

$0.00 

$0.00 

TX  FX  MALAR/ZYGOM  ARCH  SMP  CLS 

D7660 

$0.00 

$0.00 

TX  FX  MALAR/ZYGOM  ARCH  SMP  OPN 

D7650 

$0.00 

$0.00 

TX  FX  MANDIBLE  COMPOUND  CLOSED 

D7740 

$2,760.00 

$0.00 

TX  FX  MANDIBLE  COMPOUND  OPEN 

D7730 

$2,760.00 

$0.00 

TX  FX  MANDIBLE  SIMPLE  CLOSED 

D7640 

$360.00 

$0.00 

TX  FX  MANDIBLE  SIMPLE  OPEN 

D7630 

$360.00 

$0.00 

TX  FX  MAXILLA  COMPOUND  CLOSED 

D7720 

$2,400.00 

$0.00 

TX  FX  MAXILLA  COMPOUND  OPEN 

D7710 

$2,400.00 

$0.00 

TX  FX  MAXILLA  SIMPLE  CLOSED 

D7620 

$360.00 

$0.00 

TX  FX  MAXILLA  SIMPLE  OPEN 

D7610 

$0.00 

$0.00 

TX  OBSTRUCTION  ROOT  CANAL  NON- 

D3331 

$0.00 

$0.00 

TX  ORTHODON  ADOLES  CMPH 

D8080 

$0.00 

$0.00 

TX  ORTHODONTIC  ADOLES  DENT  LTD 

D8030 

$0.00 

$0.00 

TX  ORTHODONTIC  ADULT  DENT  INT 

D8090 

$0.00 

$0.00 

TX  ORTHODONTIC  ADULT  DENT  LTD 

D8040 

$0.00 

$0.00 

TX  ORTHODONTIC  PRIM  DENT  INT 

D8050 

$0.00 

$0.00 

TX  ORTHODONTIC  PRIM  DENT  LTD 

D8010 

$0.00 

$0.00 

TX  ORTHODONTIC  TRANS  DENT  CMPR 

D8070 

$0.00 

$0.00 

TX  ORTHODONTIC  TRANS  DENT  INT 

D8060 

$0.00 

$0.00 

TX  ORTHODONTIC  TRANS  DENT  LTD 

D8020 

$0.00 

$0.00 

UNSPECIFIED  TMD  THRPY 

D7899 

$0.00 

$0.00 

VESTIBULOPLASTY  RIDGE  EXTEN 

D7340 

$0.00 

$0.00 
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VESTIBULOPLASTY  RIDGE  EXTEN  W/ 

D7350 

$0.00 

$0.00 

VISIT  HOSPITAL  CALL 

D9420 

$0.00 

$0.00 

VISIT  HOUSE/EXTENDED  CARE 

D9410 

$0.00 

$0.00 

VISIT  OFFICE  AFTER  REGULAR  HRS 

D9440 

$0.00 

$0.00 

VISIT  OFFICE  OBSERVATION-DURIN 

D9430 

$0.00 

$0.00 

VISIT  OP  ESTAB  LEVEL  1 

99211 

$120.30 

$0.00 

VISIT  OP  ESTAB  LEVEL  2 

99212 

$151.71 

$0.00 

VISIT  OP  ESTAB  LEVEL  3 

99213 

$151.71 

$0.00 

VISIT  OP  ESTAB  LEVEL  4 

99214 

$197.43 

$0.00 

VISIT  OP  ESTAB  LEVEL  5 

99215 

$249.85 

$0.00 

VISIT  OP  NEW  LEVEL  1 

99201 

$120.30 

$0.00 

VISIT  OP  NEW  LEVEL  2 

99202 

$151.71 

$0.00 

VISIT  OP  NEW  LEVEL  3 

99203 

$197.43 

$0.00 

VISIT  OP  NEW  LEVEL  4 

99204 

$249.85 

$0.00 

VISIT  OP  NEW  LEVEL  5 

99205 

$355.72 

$0.00 

VISIT  PERIODIC  ORTHODONTIC  TX 

D8670 

$0.00 

$0.00 

VISIT  PRE-ORTHODONTIC  TREATMEN 

D8660 

$0.00 

$0.00 

WEDGE  PROCEDURE  DISTAL  OR  PROX 

D4274 

$0.00 

$0.00 

XRBITEWINGS2  FILMS 

D0272 

$1,112.28 

$0.00 

XRBITEWINGS3  FILMS 

D0273 

$0.00 

$0.00 

XRBITEWINGS4  FILMS 

D0274 

$1,112.28 

$0.00 

XR  CEPHALOMETRIC  FILM 

D0340 

$0.00 

$0.00 

XR  EXTRAORAL  FILM  1ST 

D0250 

$1,112.28 

$0.00 

XR  EXTRAORAL  FILM  EAADD 

D0260 

$1,112.28 

$0.00 

XR  FILM  PANORAMIC 

D0330 

$0.00 

$0.00 

XR  FILM  SKULL  FACE  BONE 

D0290 

$0.00 

$0.00 

XR  INTORAL  FILM  PERIAPICAL  EA 

D0230 

$0.00 

$0.00 

XR  INTORAL  FILM  PERIAPICAL1ST 

D0220 

$0.00 

$0.00 

XR  INTRAORAL  CMPL  SERIES 

D0210 

$0.00 

$0.00 

XR  INTRAORAL  FILM  OCCLUSAL 

D0240 

$1,112.28 

$0.00 

XR  ORAL/FACIAL  PHOTO  IMAGE 

D0350 

$0.00 

$0.00 

XR  OTHER  TMJ  FILMS  BY  RPT 

D0321 

$0.00 

$0.00 

XR  SIALOGRAPHY 

D0310 

$0.00 

$0.00 

XR  TMJ  ARTHROGRAM  W/INJECTION 

D0320 

$0.00 

$0.00 

XR  TOMOGRAPHIC  SURVEY 

D0322 

$0.00 

$0.00 

XR  VERTICAL  BTWNG  7-8  FLMS 

D0277 

$1,112.28 

$0.00 

PONTIC  PORCEL  FUSED  HIGH  NOBLE 

D6240 

$393.36 

$0.00 

POST/CORE  PREFAB  PARTIAL  RET 

D6972 

$57.97 

$0.00 

CORE  BUILD  UP  FOR  RETAINER 

D6973 

$0.00 

$0.00 

BX  CORNEA 

65410 

$2,432.96 

$0.00 

CANTHOTOMY 

67715 

$2,806.89 

$0.00 

CLOSE  PUNCTUM  LACRIMAL  PLUG 

68761 

$458.13 

$0.00 

COLOR  VISION  TESTING 

92283 

$93.90 

$0.00 

CORRECT  TRICHIASIS  W/FORCEP 

67820 

$135.72 

$0.00 

CORRECT  TRICHIASIS  W/INC  W/GFT 

67835 

$2,806.89 

$0.00 

DEST  CILIARY  BODY  CRYOTHRPY 

66720 

$2,432.96 

$0.00 

DEST  CILIARY  DIATHERMY 

66700 

$2,432.96 

$0.00 

DEST  CILIARYCYCLODIALYSIS 

66740 

$3,472.85 

$0.00 

DEST  LESN  CORNEA  CRYO/PHOTO 

65450 

$313.17 

$0.00 
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DEST  LESN  RETINAL  CRYO/DIATH 

67208 

$846.93 

$0.00 

DEST  LESN  RETINAL  PHOTOCOAG 

67210 

$765.12 

$0.00 

DEST  RETINOPATHY  EXTENSIVE 

67227 

$3,244.76 

$0.00 

DEST  RETINOPATHY  W/PHOTOCOAG 

67228 

$765.12 

$0.00 

DESTRUCT  CILIARY  BODY  TRANSSCL 

66710 

$2,432.96 

$0.00 

DETERMINE  REFRACTIVE  STATE 

92015 

$21.00 

$0.00 

DISCIS  CATARACT  SEC  LASER 

66821 

$765.12 

$0.00 

ELECTRO-OCULOMYOGRAPHY  W/RPT 

92270 

$93.90 

$0.00 

ELECTRORETINOGRAPHY  W/RPT 

92275 

$313.17 

$0.00 

EUA  OPHTHALMOLOGICAL  CMPL 

92018 

$2,104.12 

$0.00 

EUA  OPHTHALMOLOGICAL  LTD 

92019 

$2,104.12 

$0.00 

EVIS  OCULAR  CONTENT 

65091 

$5,597.61 

$0.00 

EVOKED  POTENTIAL  VISUAL 

95930 

$387.33 

$0.00 

EXAM  EYE  DARK  ADAPTATION 

92284 

$135.72 

$0.00 

EXC  CHALAZION  SGL 

67800 

$458.13 

$0.00 

EXC  LESN  CONJUNC  <1CM 

68110 

$2,104.12 

$0.00 

EXC  LESN  CORNEA 

65400 

$2,432.96 

$0.00 

EXC  LESN  EYELID  NOT  CHALAZ 

67840 

$1,118.66 

$0.00 

EXC/TRANSPOS  PTERYGIUM  W/GRAFT 

65426 

$3,472.85 

$0.00 

EXCHG  INTRAOCULAR  LENS 

66986 

$3,530.87 

$0.00 

EXTERNAL  OCULAR  PHOTOGRAPHY 

92285 

$135.72 

$0.00 

EYE  EXAM  ESTAB  COMPREHENSIVE 

92014 

$151.71 

$0.00 

EYE  EXAM  ESTAB  INTERMEDIATE 

92012 

$120.30 

$0.00 

EYE  EXAM  NEW  COMPREHENSIVE 

92004 

$197.43 

$0.00 

EYE  EXAM  NEW  INTERMEDIATE 

92002 

$151.71 

$0.00 

EYE  EXAM  W/FUNDUS  PHOTO 

92250 

$135.72 

$0.00 

EYE  EXAM  W/PHOTOS 

92230 

$313.17 

$0.00 

EYE  EXAM  W/PHOTOS  MULTI  FRAME 

92235 

$313.17 

$0.00 

EYE  PROSTHESIS  SERV 

92358 

$93.90 

$0.00 

EYELID  UNLSTD  PROC 

67999 

$458.13 

$0.00 

FIST  SCLERA  IRIDENCLEIS/IRIDOT 

66165 

$3,472.85 

$0.00 

FIST  SCLERA  TRABECUL  W/SCAR 

66172 

$3,472.85 

$0.00 

FITTING  OF  CONTACT  LENS 

92070 

$23.00 

$0.00 

GLAUCOMA  PROVOCATIVE  TESTS 

92140 

$93.90 

$0.00 

GONIOSCOPY 

92020 

$93.90 

$0.00 

INJ  AGENT  THPY  TENONS  CAP 

67515 

$458.13 

$0.00 

INJ  INTRALESNAL  UP  TO  7  LESNS 

11900 

$120.34 

$0.00 

INJ  MEDS  RETROBULAR 

67500 

$313.17 

$0.00 

INS  IMPL  OCULAR  P/ENUCL  UNATT 

65135 

$3,782.97 

$0.00 

INT  EYE  PHOTO 

92286 

$313.17 

$0.00 

INT  EYE  PHOTO  ANGIOGRAPHY 

92287 

$313.17 

$0.00 

IRIDECT  W/COR  REM  LES 

66600 

$3,472.85 

$0.00 

IRIDOT/IREDECT  LASER 

66761 

$765.12 

$0.00 

KERATOPROSTHESIS 

65770 

$15,223.27 

$0.00 

KERATPLASTY  LAMELLAR 

65710 

$5,517.64 

$0.00 

KERATPLASTY  PENETRAT 

65730 

$5,517.64 

$0.00 

KERATPLASTY  PENETRAT  APHAHIA 

65750 

$5,517.64 

$0.00 

KERATPLASTY  PENETRAT  PSEUDO 

65755 

$5,517.64 

$0.00 

MODIFY  CONTACT  LENS  W/MD  SUPER 

92325 

$93.90 

$0.00 
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OCULOELECTROMYOGRAPHY 

92265 

$135.72 

$0.00 

OPHTHALMODYNAMOMETRY 

92260 

$93.90 

$0.00 

OPTHALMOSCOPY  INITIAL 

92225 

$93.90 

$0.00 

OPTHALMOSCOPY  SUBSEQUENT 

92226 

$135.72 

$0.00 

ORBIT/BONE  FLAP  REM  LES 

67420 

$5,597.61 

$0.00 

PARACENT AQUEOUS  REL 

65805 

$2,432.96 

$0.00 

PROPHYL  RETINAL  PHOTOCOAG 

67145 

$765.12 

$0.00 

REM  CATARACT  SEC  W/CORNEO-SCL 

66830 

$678.81 

$0.00 

REM  FB  CONJUCT  EMBED 

65210 

$135.72 

$0.00 

REM  FB  CONJUCT  SUPERFIC 

65205 

$135.72 

$0.00 

REM  FB  CORNEAL  W/O  SLIT  LAMP 

65220 

$135.72 

$0.00 

REM  FB  CORNEAL  W/SLIT  LAMP 

65222 

$135.72 

$0.00 

REM  FB  INTRAOCULANTCHAMB 

65235 

$2,432.96 

$0.00 

REM  FB  POST  SEG  MAG  EXTRCT 

65260 

$846.93 

$0.00 

REM  FB  POST  SEG  NONMAGNETIC 

65265 

$3,244.76 

$0.00 

REM  ICCR  W/IOL  INS 

66983 

$3,530.87 

$0.00 

REPLMNT  CONTACT  LENS 

92326 

$135.72 

$0.00 

RES  STRABIS  2  MUSCLE  HRZ 

67312 

$3,583.18 

$0.00 

RPR  LAC  CONJUNCT 

65272 

$3,472.85 

$0.00 

RPR  LAC  CONJUNCT  CLOSE  DIRECT 

65270 

$2,806.89 

$0.00 

RPR  LAC  CONJUNCT  W/HOSP 

65273 

$508.44 

$0.00 

RPR  LAC  CORNEA  PERF 

65280 

$3,244.76 

$0.00 

RPR  LAC  CORNEA  RES  TISS 

65285 

$5,547.98 

$0.00 

RPR  LAC  CORNEA  W/GLUE 

65286 

$678.81 

$0.00 

RPR  LAC  CORNEA  W/W/O  REM 

65275 

$3,472.85 

$0.00 

RPR  RETINA  DET  PHOTOCOAG 

67105 

$765.12 

$0.00 

RPR  RETINA  DET  W/VITRECT 

67108 

$5,547.98 

$0.00 

RPR  WOUND  EXTRAOCULAR 

65290 

$3,583.18 

$0.00 

RPR/REFIT  SPECTACLES  APHAK 

92371 

$93.90 

$0.00 

SCRAPING  CORNEA  DX 

65430 

$135.72 

$0.00 

SCRIPT  LENS  1  EYE  APHAKIA 

92311 

$135.72 

$0.00 

SCRIPT  LENS  1  EYE  APHAKIA  TECH 

92315 

$93.90 

$0.00 

SCRIPT  LENS  2  EYES  APHAKIA 

92312 

$135.72 

$0.00 

SCRIPT  LENS  2  EYE  APHAKIA  TECH 

92316 

$135.72 

$0.00 

SCRIPT  LENS  CORNEOSCLERAL 

92313 

$93.90 

$0.00 

SCRIPT  LENS  CORNEOSCLERAL  TECH 

92317 

$93.90 

$0.00 

SENSORIMOTOR  EXAM  OCULAR 

92060 

$135.72 

$0.00 

SERIAL  TONOMETRY 

92100 

$0.00 

$0.00 

SEVER  ADHES  SYNECH  POSTERIOR 

65875 

$3,472.85 

$0.00 

SPEC  SPECT  FT  APH  MON 

92352 

$135.72 

$0.00 

SPEC  SPECT  FT  APH  MUL 

92353 

$93.90 

$0.00 

SPEC  SPECT  FT  COMP  SY 

92355 

$93.90 

$0.00 

SPEC  SPECT  FT  SNGL  SY 

92354 

$93.90 

$0.00 

TENSILON  TEST 

95857 

$172.26 

$0.00 

TONOGRAPHY  W/INTERPRE  &  REPORT 

92120 

$135.72 

$0.00 

TRABECULOPLASTY  LASER 

65855 

$765.12 

$0.00 

TRAIN  ORTHOPTIC/PLEOPTIC 

92065 

$135.72 

$0.00 

TRANSPOS  PROC  MUSC  EXTRAOCULAR 

67320 

$3,583.18 

$0.00 

VISUAL  FIELD  EXAM  EXTEND 

92083 

$135.72 

$0.00 
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VISUAL  FIELD  EXAM  INTERMEDIATE 

92082 

$135.72 

$0.00 

VISUAL  FIELD  EXAM  LIMITED 

92081 

$93.90 

$0.00 

VITRECT  W/FOCAL  PHOTOCOAG 

67039 

$5,547.98 

$0.00 

DESENSITIZATION  RAPID  EAHR 

95180 

$213.29 

$0.00 

TEST  ALLERGY  INTRA  W/ALLERG 

95024 

$51.11 

$0.00 

TEST  ALLERGY  INTRA  W/DRUG 

95015 

$51.11 

$0.00 

TEST  ALLERGY  PERC  W/ALLERGENIC 

95004 

$51.11 

$0.00 

TEST  ALLERGY  PERC  W/DRUG  IMMED 

95010 

$51.11 

$0.00 

TEST  INGESTION  CHALLENGE 

95075 

$577.43 

$0.00 

TEST  INTRADERM  ALLERGEN  DELAY 

95028 

$51.11 

$0.00 

TEST  INTRADERM  ALLERGEN  IMMED 

95027 

$51.11 

$0.00 

ALLERGY  VISIT  NEW  PT  LEVEL  I 

99201 

$144.45 

$0.00 

ALLERGY  VISIT  NEW  PT  LEVEL  2 

99202 

$173.78 

$0.00 

ALLERGY  VISIT  NEW  PT  LEVEL  3 

99203 

$222.28 

$0.00 

ALLERGY  VISIT  NEW  PT  LEVEL  4 

99204 

$282.93 

$0.00 

ALLERGY  VISIT  NEW  PT  LEVEL  5 

99205 

$417.78 

$0.00 

ALLERGY  VISIT  EST  PT  LEVEL  I 

99211 

$144.45 

$0.00 

ALLERGY  VISIT  EST  PT  LEVEL  2 

99212 

$173.78 

$0.00 

ALLERGY  VISIT  EST  PT  LEVEL  3 

99213 

$173.78 

$0.00 

ALLERGY  VISIT  EST  PT  LEVEL  4 

99214 

$222.28 

$0.00 

ALLERGY  VISIT  EST  PT  LEVEL  5 

99215 

$282.93 

$0.00 

IMMUN  ADMIN  ONE  VAC  IM/SQ 

90471 

$64.03 

$0.00 

IMMUN  ADMIN  VAC  IM/SQ  EA  AD 

90472 

$64.03 

$0.00 

SPIROMETRY/PFT 

94010 

$142.80 

$0.00 

FOR  EXP  FLOW  W/DIL  UP  TO  2  YRS 

94012 

$142.80 

$0.00 

ASP  FINE  NDL  W/IMAGING  GUIDE 

10022 

$650.01 

$0.00 

ACNE  SURGERY 

10040 

$120.34 

$0.00 

l&DABSCSMP 

10060 

$205.33 

$0.00 

l&DABSCCPLX 

10061 

$205.33 

$0.00 

l&D  CYST  PILONIDAL  SMP 

10080 

$205.33 

$0.00 

l&D  CYST  PILONIDAL  CPLX 

10081 

$1,830.47 

$0.00 

INCISION/REM  FB  SUBQ  SMP 

10120 

$396.57 

$0.00 

INCISION/REM  FB  SUBQ  CPLX 

10121 

$2,310.37 

$0.00 

l&D  HEMATOMA/SEROMA/FLUID 

10140 

$1,830.47 

$0.00 

ASP  ABSC/HEMA/CYST/BULLA 

10160 

$205.33 

$0.00 

l&D  WOUND  POST  OP  CPLX 

10180 

$2,817.56 

$0.00 

DEBR  SKIN  10%  BODY  SURFACE 

11000 

$220.46 

$0.00 

DEBR  SKIN  EAADD  10%  BODY 

11001 

$120.34 

$0.00 

DEBR  SKIN  PART  THICKNESS 

11040 

$220.46 

$0.00 

DEBR  SKIN  FULL  THICKNESS 

11041 

$220.46 

$0.00 

DEBR  SKIN/SUBQ  TISSUE 

11042 

$396.57 

$0.00 

DEBR  SKIN/SUBQ  TISSUE/MUSCLE 

11043 

$396.57 

$0.00 

DEBR  SKIN/SUBS  TISS/MUSCL/BONE 

11044 

$1,050.24 

$0.00 

PARING  LESN  BENIGN  1 

11055 

$120.34 

$0.00 

PARING  LESN  BENIGN  2-4 

11056 

$120.34 

$0.00 

PARING  LESN  BENIGN  >4 

11057 

$120.34 

$0.00 

BX  LESN  SKIN/SUBQ/MUCOUS  SGL 

11100 

$220.46 

$0.00 

BX  LESN  SKIN/SUBQ/MUCOUS  ADD 

11101 

$120.34 

$0.00 

REMOVE  SKIN  TAG  UP  TO  15 

11200 

$120.34 

$0.00 
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REMOVE  SKIN  TAG  EAADDL  10 

11201 

$120.34 

$0.00 

SHV  LESN  TRUNK/ARM  UP  TO  0.5CM 

11300 

$120.34 

$0.00 

SHV  LESN  TRUNK/ARM  0.6-1 .0CM 

11301 

$120.34 

$0.00 

SHV  LESN  TRUNK/ARM  1.1-2.0CM 

11302 

$120.34 

$0.00 

SHV  LESN  TRUNK/ARM  >2.0CM 

11303 

$220.46 

$0.00 

SHV  LESN  SKN  SCALP  UP  TO  0.5CM 

11305 

$120.34 

$0.00 

SHV  LESN  SKN  SCALP6-1.0CM 

11306 

$120.34 

$0.00 

SHV  LESN  SKN  SCALP  1.1-2.0CM 

11307 

$120.34 

$0.00 

SHV  LESN  SKN  SCALP  >2.0CM 

11308 

$120.34 

$0.00 

SHV  LESN  FACE/EAR  UP  TO  0.5CM 

11310 

$120.34 

$0.00 

SHV  LESN  FACE/EAR  .6-1.0CM 

11311 

$120.34 

$0.00 

SHV  LESN  FACE/EAR  1.1 -2.0CM 

11312 

$120.34 

$0.00 

SHV  LESN  FACE/EAR  >2.0CM 

11313 

$120.34 

$0.00 

EXC  LES  BGN  TRUNK/ARM  TO  0.5CM 

11400 

$650.52 

$0.00 

EXC  LESN  BGN  TRNK/ARM  .6-1. 0CM 

11401 

$650.52 

$0.00 

EXC  LESN  BGN  TRUNK/ARM  1.1-2.0 

11402 

$650.52 

$0.00 

EXC  LESN  BGN  TRUNK/ARM  2.1-3.0 

11403 

$1,199.92 

$0.00 

EXC  LESN  BGN  TRUNK/ARM  3.1-4.0 

11404 

$2,310.37 

$0.00 

EXC  LESN  BGN  TRUNK/ARM  >4.0CM 

11406 

$2,310.37 

$0.00 

EXC  LES  BGN  SCALP/HND  TO  0.5CM 

11420 

$1,199.92 

$0.00 

EXC  LESN  BGN  SCLP/HND  .6-1. 0CM 

11421 

$1,199.92 

$0.00 

EXC  LESN  BGN  SCALP/HND  1.1-2.0 

11422 

$1,199.92 

$0.00 

EXC  LESN  BGN  SCALP/HND  2.1-3.0 

11423 

$2,310.37 

$0.00 

EXC  LESN  BGN  SCALP/HND  3.1-4.0 

11424 

$2,310.37 

$0.00 

EXC  LESN  BGN  SCALP/HND  >4.0CM 

11426 

$3,174.42 

$0.00 

EXC  LES  BGN  FACE/EAR  TO  0.5CM 

11440 

$650.52 

$0.00 

EXC  LESN  BGN  FACE/EAR  .6-1.0CM 

11441 

$650.52 

$0.00 

EXC  LESN  BGN  FACE/EAR  1.1-2.0 

11442 

$1,199.92 

$0.00 

EXC  LESN  BGN  FACE/EAR  2.1-3.0 

11443 

$1,199.92 

$0.00 

EXC  LESN  BGN  FACE/EAR  3.1-4.0 

11444 

$1,199.92 

$0.00 

EXC  LESN  BGN  FACE/EAR  >  4.0  CM 

11446 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  AXILLARY  SMP 

11450 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  AXILLARY  CPLX 

11451 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  INGUNIAL  SMP 

11462 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  INGUNIAL  CPLX 

11463 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  PERINEAL  SMP 

11470 

$3,174.42 

$0.00 

EXC  HIDRADENITIS  PERINEAL  CPLX 

11471 

$3,174.42 

$0.00 

EXC  LES  MAL  TRUNK/ARM  TO  0.5CM 

11600 

$650.52 

$0.00 

EXC  LESN  MAL  TRNK/ARM  .6-1.0CM 

11601 

$650.52 

$0.00 

EXC  LESN  MAL  TRUNK/ARM  1.1-2.0 

11602 

$650.52 

$0.00 

EXC  LESN  MAL  TRUNK/ARM  2.1-3.0 

11603 

$1,199.92 

$0.00 

EXC  LESN  MAL  TRUNK/ARM  3.1-4.0 

11604 

$1,199.92 

$0.00 

EXC  LESN  MAL  TRUNK/ARM  >4.0  CM 

11606 

$2,310.37 

$0.00 

EXC  LES  MAL  SCALP/HND  TO  0.5CM 

11620 

$1,199.92 

$0.00 

EXC  LESN  MAL  SCLP/HND  .6-1.0CM 

11621 

$650.52 

$0.00 

EXC  LESN  MAL  SCALP/HND  1.1-2.0 

11622 

$1,199.92 

$0.00 

EXC  LESN  MAL  SCALP/HND  2.1-3.0 

11623 

$2,310.37 

$0.00 

EXC  LESN  MAL  SCALP/HND  3.1-4.0 

11624 

$2,310.37 

$0.00 

EXC  LESN  MAL  SCALP/HND  >4.0CM 

11626 

$3,174.42 

$0.00 
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EXC  LES  MAL  FACE/EAR  TO  0.5  CM 

11640 

$1,199.92 

$0.00 

EXC  LESN  MAL  FACE/EAR  .6-1  .OCM 

11641 

$1,199.92 

$0.00 

EXC  LESN  MAL  FACE/EAR  1.1-2.0 

11642 

$1,199.92 

$0.00 

EXC  LESN  MAL  FACE/EAR  2.1-3.0 

11643 

$1,199.92 

$0.00 

EXC  LESN  MAL  FACE/EAR  3.1-4.0 

11644 

$2,310.37 

$0.00 

EXC  LESN  MAL  FACE/EAR  >4.0  CM 

11646 

$3,174.42 

$0.00 

TRIMMING  NAILS  NONDYSTROPHIC 

11719 

$120.34 

$0.00 

DEBRNAIL(S)UPT0  5 

11720 

$120.34 

$0.00 

DEBR  NAIL(S)  6  OR  MORE 

11721 

$120.34 

$0.00 

AVULSION  NAIL  PLATE  SINGLE 

11730 

$120.34 

$0.00 

AVULSION  NAIL  PLATE  EAADD 

11732 

$120.34 

$0.00 

EVAC  HEMATOMA  SUBUNGAL 

11740 

$60.79 

$0.00 

EXC  NAIL  &  MATRIX 

11750 

$650.52 

$0.00 

EXC  NAIL  MATRIX  REM  PHALANX 

11752 

$3,174.42 

$0.00 

BX  NAIL  UNIT 

11755 

$650.52 

$0.00 

REPAIR  NAIL  BED 

11760 

$500.15 

$0.00 

RECONSTRUCT  NAIL  BED  W/GRAFT 

11762 

$2,321.64 

$0.00 

EXC  WEDGE  SKIN  NAIL  FOLD 

11765 

$120.34 

$0.00 

EXC  CYST  PILONIDAL  SMP 

11770 

$3,174.42 

$0.00 

EXC  CYST  PILONIDAL  EXTENSIVE 

11771 

$3,174.42 

$0.00 

EXC  CYST  PILONIDAL  CPLX 

11772 

$3,174.42 

$0.00 

INJ  INTRALESNAL  >7  LESNS 

11901 

$120.34 

$0.00 

TATTOO  MICROPIGMENT  <6.0CM 

11920 

$500.15 

$0.00 

TATTOO  MICROPIGMENT  6. 1-20.0CM 

11921 

$500.15 

$0.00 

TATTOO  MICROPIGMENT  ADD  20.0 

11922 

$500.15 

$0.00 

INJ  SQ  FILL  MATERIAL  UP  TO  1 CC 

11950 

$190.74 

$0.00 

INJ  SUBQ  FILL  MATERIAL  1.1-5.0 

11951 

$190.74 

$0.00 

INJ  SUBQ  FILL  MATERIAL  5.0-10. 

11952 

$190.74 

$0.00 

INJ  SUBQ  FILL  MATERIAL  >10CC 

11954 

$190.74 

$0.00 

INSERT  CONTRACEPTIVE  CAPSULE 

11975 

$0.00 

$0.00 

REM  CONTRACEPTIVE  CAPSULE 

11976 

$650.52 

$0.00 

REM/REINS  CONTRACEPTIVE  CAP 

11977 

$396.98 

$0.00 

INS  IMPL  DRUG  DELIV  NON-BIODEG 

11981 

$93.92 

$0.00 

REM  IMPL  DRUG  DELIV  NON-BIODEG 

11982 

$93.92 

$0.00 

REM/REINS  IMPL  DRUG  DELIV 

11983 

$93.92 

$0.00 

RPR  LAC  SMP  SCALP  UP  TO  2.5  CM 

12001 

$190.74 

$0.00 

RPR  LAC  SMP  SCALP  7.6-12.5  CM 

12004 

$190.74 

$0.00 

RPR  LAC  SMP  SCALP  12. 6-20. OCM 

12005 

$190.74 

$0.00 

RPR  LAC  SMP  SCALP  20.1 -30. OCM 

12006 

$190.74 

$0.00 

RPR  LAC  SMP  SCALP  >30.0  CM 

12007 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  UP  TO  2.5  CM 

12011 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  2.6-5.0CM 

12013 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  5.1-7.5CM 

12014 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  7.6-12. 5CM 

12015 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  12.1-20.0  CM 

12016 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  20.1 -30. OCM 

12017 

$190.74 

$0.00 

RPR  LAC  SMP  FACE  >30.0  CM 

12018 

$190.74 

$0.00 

CLOSURE  WOUND  DEHIS  SMP 

12020 

$643.90 

$0.00 

PACK  WOUND  DEHISCENCE  SUPER 

12021 

$500.15 

$0.00 
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RPR  LAC  INT  SCLP/AXIL  TO  2.5CM 

12031 

$190.74 

$0.00 

RPR  LAC  INT  SCALP/AXIL  2.6-7.5 

12032 

$500.15 

$0.00 

RPR  LAC  INT  SCALP/AX  7.6-12.5 

12034 

$190.74 

$0.00 

RPR  LAC  INT  SCALP  12.6-20.0CM 

12035 

$190.74 

$0.00 

RPR  LAC  INT  SCALP  20.1-30.0CM 

12036 

$500.15 

$0.00 

RPR  LAC  INT  SCALP  >30.0CM 

12037 

$500.15 

$0.00 

RPR  LAC  INT  NECK  2.5CM  OR  LESS 

12041 

$190.74 

$0.00 

RPR  LAC  INT  NECK  2.6-7.5CM 

12042 

$190.74 

$0.00 

RPR  LAC  INT  NECK  7.6-12.5CM 

12044 

$190.74 

$0.00 

RPR  LAC  INT  NECK  12.6-20.0CM 

12045 

$500.15 

$0.00 

RPR  LAC  INT  NECK  20.1-30.0CM 

12046 

$500.15 

$0.00 

RPR  LAC  INT  NECK  >30.0CM 

12047 

$500.15 

$0.00 

RPR  LAC  INT  FCE/EAR  2.5CM  OR  < 

12051 

$190.74 

$0.00 

RPR  LAC  INT  FACE  2.6-5.0CM 

12052 

$190.74 

$0.00 

RPR  LAC  INT  FACE  5.1-7.5CM 

12053 

$190.74 

$0.00 

RPR  LAC  INT  FACE  7.6-12.5CM 

12054 

$190.74 

$0.00 

RPR  LAC  INT  FACE  1 2.6-20. OCM 

12055 

$500.15 

$0.00 

RPR  LAC  INT  FACE  20.1-30.0CM 

12056 

$500.15 

$0.00 

RPR  LAC  INT  FACE  >30.0CM 

12057 

$500.15 

$0.00 

RPR  LAC  CPLX  TRUNK  1.1-2.5CM 

13100 

$643.90 

$0.00 

RPR  LAC  CPLX  TRUNK  2.6-7. 5CM 

13101 

$643.90 

$0.00 

RPR  LAC  CPLX  TRNK  EAAD  5.0  CM 

13102 

$643.90 

$0.00 

RPR  LAC  CPLX  SCALP  1.1-2.5CM 

13120 

$500.15 

$0.00 

RPR  LAC  CPLX  SCALP  2.6-7.5CM 

13121 

$500.15 

$0.00 

RPR  LAC  CPLX  FOREHD  1.1-2.5CM 

13131 

$500.15 

$0.00 

RPR  LAC  CPLX  FOREHD  2.6-7. 5CM 

13132 

$500.15 

$0.00 

RPR  LAC  CPLX  EYE  <1  .OCM 

13150 

$643.90 

$0.00 

RPR  LAC  CPLX  EYE  1.1-2.5CM 

13151 

$643.90 

$0.00 

RPR  LAC  CPLX  EYE  2.6-7. 5CM 

13152 

$643.90 

$0.00 

GRAFT  PINCH  SGL/MUL  UP  TO  2  CM 

15050 

$643.90 

$0.00 

APPL  XENOGRAFT  SKIN  1ST100CM 

15400 

$643.90 

$0.00 

GRAFT  HAIR  TRNSPL  1-15  PNCH 

15775 

$190.74 

$0.00 

GRAFT  HAIR  TRNSPL  >15  PNCH  GFT 

15776 

$190.74 

$0.00 

DERMABRASION  FACE  SEGMENTAL 

15781 

$650.52 

$0.00 

DERMABRASION  REGIONAL  NOT  FACE 

15782 

$650.52 

$0.00 

DERMABRASION  SUPERFICIAL 

15783 

$396.57 

$0.00 

ABRASION  LESN  SINGLE 

15786 

$120.34 

$0.00 

ABRASION  LESN  ADD  4  OR  LESS 

15787 

$120.34 

$0.00 

CHEMICAL  PEEL  FACIAL  EPIDERMAL 

15788 

$120.34 

$0.00 

CHEMICAL  PEEL  FACIAL  DERMAL 

15789 

$220.46 

$0.00 

CHEM  PEEL  NON-FACIAL  EPIDERMAL 

15792 

$220.46 

$0.00 

CHEM  PEEL  NON-FACIAL  DERMAL 

15793 

$120.34 

$0.00 

CERVICOPLASTY 

15819 

$500.15 

$0.00 

REM  SUTURE  ANES  SAME  MD 

15850 

$396.57 

$0.00 

REM  SUTURE  ANES  OTHER  MD 

15851 

$396.57 

$0.00 

DRESSING  CHANGE  W/ANES 

15852 

$93.92 

$0.00 

INJ  IV  AGENT  CK  VASC  FLOW  FLAP 

15860 

$93.92 

$0.00 

EXC  ULCER  COCCYGEAL 

15920 

$650.52 

$0.00 

TX  BURN  1ST  DEGREE  INITIAL 

16000 

$120.34 

$0.00 
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DRESS/DEB  BURN  <5%  TOTAL  SM 

16020 

$220.46 

$0.00 

DRESS/DEB  BURN  5-10%  TOTAL  MED 

16025 

$220.46 

$0.00 

DRESS/DEBR  BURN  >10%  TOTAL  LRG 

16030 

$220.46 

$0.00 

ESCHAROTOMY  INITIAL 

16035 

$220.46 

$0.00 

DEST  LESN  PREMALIG  1ST  LES 

17000 

$120.34 

$0.00 

DEST  LESN  BGN/PREMALIG  2-14 

17003 

$60.79 

$0.00 

DEST  LESN  PREMALIGNANT  15+  LS 

17004 

$396.57 

$0.00 

DEST  LESN  VASCULAR  <10CM 

17106 

$396.57 

$0.00 

DEST  LESN  VASCULAR  10-50CM 

17107 

$396.57 

$0.00 

DEST  LESN  VASCULAR  >50CM 

17108 

$396.57 

$0.00 

DEST  BENIGN  LESION  <15 

17110 

$120.34 

$0.00 

CAUT  CHEM  TISSUE  GRANULATION 

17250 

$220.46 

$0.00 

DEST  LES  MAL  TRNK/ARM  TO  0.5CM 

17260 

$220.46 

$0.00 

DEST  LESN  MAL  TRUNK/ARM  .6-1 .0 

17261 

$220.46 

$0.00 

DEST  LESN  MAL  TRNK/ARM  1.1-2.0 

17262 

$220.46 

$0.00 

DEST  LESN  MAL  TRNK/ARM  2.1-3.0 

17263 

$220.46 

$0.00 

DEST  LESN  MAL  TRNK/ARM  3.0-4.0 

17264 

$220.46 

$0.00 

DEST  LESN  MAL  TRUNK/ARM  >4.0CM 

17266 

$396.57 

$0.00 

DEST  LES  MAL  SCLP/HEAD  TO0.5CM 

17270 

$220.46 

$0.00 

DEST  LESN  MAL  SCLP/HEAD  .6-1.0 

17271 

$220.46 

$0.00 

DEST  LESN  MAL  SCLP/HEAD1. 1-2.0 

17272 

$220.46 

$0.00 

DEST  LESN  MAL  SCLP/HEAD2. 1-3.0 

17273 

$396.57 

$0.00 

DEST  LESN  MAL  SCLP/HEAD3. 1-4.0 

17274 

$396.57 

$0.00 

DEST  LESN  MAL  SCLP/HEAD>4.0CM 

17276 

$396.57 

$0.00 

DEST  LES  MAL  FACE/EAR  TO  0.5CM 

17280 

$220.46 

$0.00 

DEST  LESN  MAL  FACE/EAR  .6-1 .0 

17281 

$396.57 

$0.00 

DEST  LESN  MAL  FACE/EAR  1.1-2.0 

17282 

$396.57 

$0.00 

DEST  LESN  MAL  FACE/EAR  2.1-3.0 

17283 

$396.57 

$0.00 

DEST  LESN  MAL  FACE/EAR  3.1-4.0 

17284 

$396.57 

$0.00 

DEST  LESN  MAL  FACE/EAR  >4CM 

17286 

$396.57 

$0.00 

CRYOTHERAPY ACNE 

17340 

$120.34 

$0.00 

EXFOLIATION  ACNE  CHEMICAL 

17360 

$120.34 

$0.00 

SKIN/MUC  MEM/SUBQ  TISS  UNLSTD 

17999 

$60.79 

$0.00 

INJ  DUCTOGRAM/GALACTOGRAM 

19030 

$0.00 

$0.00 

BX  BREAST  NDL  W/O  GUIDE 

19100 

$650.01 

$0.00 

INCABSC  SOFT  TISS  SUPERFICIAL 

20000 

$205.33 

$0.00 

REM  FB  MUSC/TENDON  SMP 

20520 

$650.52 

$0.00 

INJ  CARPAL  TUNNEL  THERAPEUTIC 

20526 

$361.46 

$0.00 

INJ  SINGLE  TENDON/LIGAMENT 

20550 

$361.46 

$0.00 

INJ  SGL  TENDON  ORIGIN/INSERT 

20551 

$361.46 

$0.00 

INJ  TRIGGER  PT  1-2  MUSCLE(S) 

20552 

$361.46 

$0.00 

INJ  TRIGGER  PT  3  OR  >  MUSC  GRP 

20553 

$361.46 

$0.00 

ASP/INJ  CYST  BONE 

20615 

$650.01 

$0.00 

REM  TONG/HALO  OTHER  MD  APPL 

20665 

$93.92 

$0.00 

MONITOR  FLUID  PRESSURE 

20950 

$205.33 

$0.00 

REMOVE  FB  ARM/ELBOW  SUBQ 

24200 

$650.52 

$0.00 

l&D  BURSA  FOOT 

28001 

$1,830.47 

$0.00 

REM  FB  FOOT  SUBQ 

28190 

$1,199.92 

$0.00 

APPL  SPLINT  ARM  LONG 

29105 

$157.61 

$0.00 

Page  81 


CCHHS 
STANDARDIZED  CDM 


Cook  County  Health  &  Hospitals  System 
Charge  Description  Master        10/1/2010 


CDM  DESCRIPTION 

UNIVERSAL  HCPCS 

PRICE1 

PRICE2 

APPL  SPLINT  ARM  SHORT  STATIC 

29125 

$157.61 

$0.00 

APPL  SPLINT  ARM  SHORT  DYNAMIC 

29126 

$157.61 

$0.00 

APPL  SPLINT  FINGER  STATIC 

29130 

$157.61 

$0.00 

APPL  SPLINT  FINGER  DYNAMIC 

29131 

$157.61 

$0.00 

STRAPPING  ANKLE/FOOT 

29540 

$157.61 

$0.00 

STRAPPING  TOES 

29550 

$157.61 

$0.00 

STRAPPING  UNNABOOT 

29580 

$157.61 

$0.00 

STRAPPING  DENIS-BROWNE 

29590 

$157.61 

$0.00 

REM/BIV  CAST  GAUNTLET/BOOT/BDY 

29700 

$157.61 

$0.00 

REM/BIV  CAST  ARM/LEG  FULL 

29705 

$157.61 

$0.00 

REM  CAST  SPICA/MINER/RISSER 

29710 

$353.23 

$0.00 

REM  CAST  TURNBUCK  JACKET 

29715 

$157.61 

$0.00 

RPR  SPICA/CAST  BODY/JACKET 

29720 

$157.61 

$0.00 

DRAIN  ABSC/HEMAT  NASAL 

30000 

$480.59 

$0.00 

DRAIN  ABSC/HEMAT  NASAL  SEPTUM 

30020 

$480.59 

$0.00 

EXC  CYST  DERMOID  SUBQ 

30124 

$1,094.76 

$0.00 

REM  FB  NASAL 

30300 

$93.92 

$0.00 

CNTRL  NOSEBLEED  ANT  SMP 

30901 

$161.46 

$0.00 

CNTRL  NOSEBLEED  ANT  CPLX 

30903 

$161.46 

$0.00 

CNTRL  NOSEBLEED  POST  INITIAL 

30905 

$161.46 

$0.00 

CNTRL  NOSEBLEED  POST  SUBSEQ 

30906 

$161.46 

$0.00 

ENDO  NASAL  DIAGNOSTIC 

31231 

$262.75 

$0.00 

ENDO  NASAL  DX  W/MAX  SINUSCO 

31233 

$262.75 

$0.00 

CHG  TUBE  TRACHEOTOMY 

31502 

$202.05 

$0.00 

LARYNGOSCOPY  INDIRECT 

31505 

$119.39 

$0.00 

ASP  CATH  NASOTRACHEAL 

31720 

$58.48 

$0.00 

INTRO  NDL/INTRACATH  VEIN 

36000 

$50.00 

$0.00 

VENIPUNCTURE 

36415 

$6.60 

$0.00 

VENIPUNCTURE  CUTDOWN  <  AGE  1 

36420 

$31.77 

$0.00 

VENIPUNCTURE  CUTDOWN  >  AGE  1 

36425 

$31.77 

$0.00 

TRANSFUS  BLOOD/COMP 

36430 

$487.50 

$0.00 

INJ  SCLERO  SOLN  VEIN  LIMB/TRNK 

36468 

$120.34 

$0.00 

INJ  SCLERO  SOLN  VEIN  FACE 

36469 

$120.34 

$0.00 

INJ  SCLERO  SOLN  VEIN  SGL 

36470 

$120.34 

$0.00 

INJ  SCLERO  SOLN  VEIN  MULTI  LEG 

36471 

$120.34 

$0.00 

COLLECT  BLOOD  PORT/ACCESS  DVC 

36591 

$87.82 

$0.00 

PLACE  NDL  INFS  INTRAOSSEO 

36680 

$208.16 

$0.00 

BX  BONE  MARROW  NEEDLE 

38221 

$458.17 

$0.00 

DRAIN  ABSC/CYST  MOUTH  SMP 

40800 

$205.33 

$0.00 

REM  FB  EMBED  MOUTH  SMP 

40804 

$93.92 

$0.00 

l&D  ABSC  SUBLINGUAL  EXTRAORAL 

41015 

$480.59 

$0.00 

DRAIN  ABSC/CYST  DENTOALVEOLAR 

41800 

$205.33 

$0.00 

DRAIN  ABSC  PALATE/UVULA 

42000 

$480.59 

$0.00 

DRAIN  ABSC  SUBMAX/LINGUAL  INT 

42310 

$480.59 

$0.00 

DRAIN  ABSC  SUBMAXILLARY  EXT 

42320 

$480.59 

$0.00 

REM  FB  PHARYNX 

42809 

$93.92 

$0.00 

CNTRL  HEMORR  OROPHARY  SMP 

42960 

$161.46 

$0.00 

CNTRL  HEMORR  NASOPHAR  SMP 

42970 

$161.46 

$0.00 

INJ  PROLAP  SCLERO/PERIRECTAL 

45520 

$120.34 

$0.00 
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STUDY  MANOMETRIC  RENAL 

50396 

$271.72 

$0.00 

MANOMETRIC  STUDY  URETERAL 

50686 

$151.65 

$0.00 

IRRIG/LAVG/INSTL  BLADDER 

51700 

$271.72 

$0.00 

CATH  BLADDER  NON-INDWELLING 

51701 

$93.92 

$0.00 

CATH  BLADDER  TEMP  INDWELL  SMP 

51702 

$93.92 

$0.00 

CATH  BLADDER  TEMP  INDWELL  CPLX 

51703 

$151.65 

$0.00 

INSTILLANTICARCINOG  BLADDER 

51720 

$419.10 

$0.00 

CYSTOMETROGRAM/CMG  SMP 

51725 

$419.10 

$0.00 

CYSTOMETROGRAM/CMG  CPLX 

51726 

$419.10 

$0.00 

UROFLOWMETRY  SMP 

51736 

$151.65 

$0.00 

UROFLOWMETRY  CPLX 

51741 

$151.65 

$0.00 

EMG  NDLANAL/URETHRALSPHINTER 

51785 

$271.72 

$0.00 

STIMULUS  EVOKED  RESPONSE 

51792 

$151.65 

$0.00 

STUDY  VP  INTRA-ABDOMINAL 

51797 

$271.72 

$0.00 

MEASURE  POST-VOID  URINE  BY  US 

51798 

$93.92 

$0.00 

DEST  LESN  PENIS  SMP  CHEMICAL 

54050 

$120.34 

$0.00 

DEST  LESN  PENIS  SMP  CRYOSRUG 

54056 

$120.34 

$0.00 

MAN  FORESKIN  STRETCH 

54450 

$419.10 

$0.00 

BX  EPIDIDYMIS  NEEDLE 

54800 

$650.01 

$0.00 

PUNCTASP  HYDROCELE/TUNICA 

55000 

$650.01 

$0.00 

l&D  ABSC  VULVA/PERINEAL 

56405 

$436.17 

$0.00 

l&D  ABSC  GLAND  BARTHOLIN'S 

56420 

$206.80 

$0.00 

IRRIG/APPL  MEDICMENT  VAGINA 

57150 

$206.80 

$0.00 

FITTING/INSERTION  PESSARY 

57160 

$206.80 

$0.00 

FITTING  DIAPHAGM/CERV  CAP 

57170 

$22.15 

$0.00 

INTRO  HEMOSTATIC  AGNT/PACK 

57180 

$206.80 

$0.00 

BX  ENDOMETRIAL  SAMPLING  W/O 

58100 

$206.80 

$0.00 

INS  INTRAUTERINE  DEVICE 

58300 

$0.00 

$0.00 

REM  DVC  INTRAUTERINE 

58301 

$206.80 

$0.00 

INJ  EPIDURAL  BLOOD/CLOT  PATCH 

62273 

$530.44 

$0.00 

INJ  NEUROLYTIC  SUBARACH 

62280 

$1,042.32 

$0.00 

INJ  NEUROLYTIC  CERV/THOR 

62281 

$1,042.32 

$0.00 

INJ  NEUROLYTIC  LUMB/CAUD 

62282 

$1,042.32 

$0.00 

INJ  EPIDURAL  SUBARACH  C/T  SGL 

62310 

$1,042.32 

$0.00 

INJ  EPIDURAL  SUBARACH  L/S  SGL 

62311 

$1,042.32 

$0.00 

INJ  PLACE  CATH  EPID  CERV/THOR 

62318 

$1,042.32 

$0.00 

INJ  PLACE  CATH  EPID  LUMB/SACR 

62319 

$1,042.32 

$0.00 

ANALYZE  IMPLANT  PUMP  W/O  REPRO 

62367 

$240.33 

$0.00 

ANLYS  PAIN  PUMP  W/PROG 

62368 

$358.20 

$0.00 

INJ  ANES  NERVE  TRIGEMINAL 

64400 

$361.46 

$0.00 

INJ  ANES  NERVE  FACIAL 

64402 

$361.46 

$0.00 

INJ  ANES  NRV  GREAT  OCCIPITAL 

64405 

$530.44 

$0.00 

INJ  ANES  NRV  VAGUS 

64408 

$530.44 

$0.00 

INJ  ANES  NERVE  PHRENIC 

64410 

$1,042.32 

$0.00 

INJ  ANES  NERVE  SPINAL  ACCESS 

64412 

$1,042.32 

$0.00 

INJ  ANES  CERVICAL  PLEXUS 

64413 

$530.44 

$0.00 

INJ  ANES  BRACHIAL  PLEXUS  SGL 

64415 

$530.44 

$0.00 

INJ  ANES  BRACHIAL  PLEXUS  CONT 

64416 

$1,042.32 

$0.00 

INJ  ANES  NERVE  AXILLARY 

64417 

$530.44 

$0.00 
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INJ  ANES  NERVE  SUPRASCAPULAR 

64418 

$530.44 

$0.00 

INJ  ANES  NERVE  INTERCOSTAL  SGL 

64420 

$530.44 

$0.00 

INJ  ANES  NERVE  INTERCOSTAL  MLT 

64421 

$1,042.32 

$0.00 

INJ  ANES  NERVE  ILIOINGUINAL 

64425 

$530.44 

$0.00 

INJ  ANES  NERVE  PUDENDAL 

64430 

$1,042.32 

$0.00 

INJ  ANES  NERVE  PARACERVICAL 

64435 

$530.44 

$0.00 

INJ  ANES  NERVE  SCIATIC  SGL 

64445 

$530.44 

$0.00 

INJ  ANES  NERVE  SCIATIC  CONT 

64446 

$2,088.66 

$0.00 

INJ  ANES  NERVE  FEM  SGL 

64447 

$530.44 

$0.00 

INJ  ANES  NERVE  FEMORAL  CONT 

64448 

$530.44 

$0.00 

INJ  ANES  NERVE  LUMBAR  CONT 

64449 

$1,042.32 

$0.00 

INJ  ANES  NERVE  PERIPHERAL 

64450 

$530.44 

$0.00 

INJ  ANES/STER  CERV/THOR  SGL 

64490 

$1,042.32 

$0.00 

INJ  ANES/STER  CERV/THOR  ADD 

64491 

$530.44 

$0.00 

INJ  ANES/STER  LUMB/SACR  SGL 

64493 

$1,042.32 

$0.00 

INJ  ANES/STER  LUMB/SACR  ADD 

64494 

$361.46 

$0.00 

INJ  EPIDURAL  CREV/THOR  SGL 

64479 

$1,042.32 

$0.00 

INJ  EPIDURAL  CERV/THOR  ADD 

64480 

$530.44 

$0.00 

INJ  EPIDURAL  LUMBAR/SACRAL  SGL 

64483 

$1,042.32 

$0.00 

INJ  EPIDURAL  LUMBAR/SACRAL  ADD 

64484 

$530.44 

$0.00 

INJ  ANES  GANGLION  SPHENOPALAT 

64505 

$361.46 

$0.00 

INJ  ANES  SINUS  CAROTID 

64508 

$361.46 

$0.00 

INJ  ANES  GANGLION  STELLATE 

64510 

$1,042.32 

$0.00 

INJ  ANES  HYPOGASTRIC  PLEXUS 

64517 

$1,042.32 

$0.00 

INJ  ANES  LUMBAR/THORACIC 

64520 

$1,042.32 

$0.00 

INJ  ANES  CELIAC  PLEXUS 

64530 

$1,042.32 

$0.00 

APPL  NEUROSTIMULATOR  TRANSCUT 

64550 

$20.46 

$0.00 

CHEM/DEST  NRV  MUSCLE  FACIAL 

64612 

$361.46 

$0.00 

CHEM/DEST  NERVE  MUSCLE  NECK 

64613 

$530.44 

$0.00 

DEST  NRV  MUSCLE  EXTREM/TRUNK 

64614 

$530.44 

$0.00 

DEST  NRV  INTERCOSTAL 

64620 

$1,042.32 

$0.00 

CHEMODENERVAT  MUSCLE  XOCULAR 

67345 

$458.13 

$0.00 

REM  FB  EYELID  EMBEDDED 

67938 

$313.17 

$0.00 

EXPRSS  FOLLICLE  CONJUNCTIVAL 

68040 

$135.72 

$0.00 

INJ  SUBCONJUNCTIVAL 

68200 

$135.72 

$0.00 

l&D  GLAND  LACRIMAL 

68400 

$458.13 

$0.00 

DRAIN  ABSC/HEMA  EAR  EXT  SMP 

69000 

$205.33 

$0.00 

DRAIN  ABSC  EXT  AUDITORY  CANAL 

69020 

$205.33 

$0.00 

BX  EAR  EXTERNAL 

69100 

$480.59 

$0.00 

REM  FB  CANAL  AUD  EXT  W/O  ANES 

69200 

$93.92 

$0.00 

REM  CERUMEN  IMPACTED 

69210 

$93.92 

$0.00 

DEBR  MASTOID  CAVITY  SMP 

69220 

$120.34 

$0.00 

EUSTACHIAN  TUBE  INFLAT  W/O 

69401 

$480.59 

$0.00 

MYRINGOT  W/INFL  EUST  TUBE 

69420 

$480.59 

$0.00 

IMMUN  ADMIN  ONE  VAC  IM/SQ 

90471 

$54.76 

$0.00 

IMMUN  ADMIN  VAC  IM/SQ  EA  AD 

90472 

$54.76 

$0.00 

ANLYS  NEUR  W/O  PROG 

95970 

$172.26 

$0.00 

ANLYS  NEUR  SMP  W/PROG 

95971 

$240.33 

$0.00 

ANLYS  NEUR  CPLX  1ST  H  W/PROG 

95972 

$240.33 

$0.00 
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ANLYS  NEUR  CPLX  ADD  .5  H  W/PRO 

95973 

$240.33 

$0.00 

ANLYS  NEUR  CRAN  1ST  H  W/PROG 

95974 

$240.33 

$0.00 

ANLYS  NEUR  CRAN  ADD  .5  H  W/PRO 

95975 

$240.33 

$0.00 

PUMP  MAINT  SPINAL/BRAIN 

95990 

$413.51 

$0.00 

PUMP  MAINT  SPNL/BRAIN  ADM  DR 

95991 

$413.51 

$0.00 

ACTINOTHRPY/ULTRAVIOLET  LIGHT 

96900 

$74.14 

$0.00 

PHOTOCHEMOTHRPY  UVB 

96910 

$74.14 

$0.00 

PHOTOCHEMOTHRPY  UVA 

96912 

$74.14 

$0.00 

PHOTOCHEMOTHRPY  UVA/UVB 

96913 

$392.70 

$0.00 

OSTEOPATHIC  MANIP  1-2  REGIONS 

98925 

$62.52 

$0.00 

OSTEOPATHIC  MANIP  3-4  REGIONS 

98926 

$62.52 

$0.00 

OSTEOPATHIC  MANIP  5-6  REGIONS 

98927 

$62.52 

$0.00 

OSTEOPATHIC  MANIP  7-8  REGIONS 

98928 

$62.52 

$0.00 

OSTEOPATHIC  MANIP  9-10  REGIONS 

98929 

$62.52 

$0.00 

IPECAC  ADMINISTRATION 

99175 

$45.00 

$0.00 

PHLEBOTOMY  THERAPEUTIC 

99195 

$87.82 

$0.00 

VISIT  OP  NEW  LEVEL  1 

99201 

$120.30 

$0.00 

VISIT  OP  NEW  LEVEL  2 

99202 

$151.71 

$0.00 

VISIT  OP  NEW  LEVEL  3 

99203 

$197.43 

$0.00 

VISIT  OP  NEW  LEVEL  4 

99204 

$249.85 

$0.00 

VISIT  OP  NEW  LEVEL  5 

99205 

$355.72 

$0.00 

VISIT  OP  ESTAB  LEVEL  1 

99211 

$120.30 

$0.00 

VISIT  OP  ESTAB  LEVEL  2 

99212 

$151.71 

$0.00 

VISIT  OP  ESTAB  LEVEL  3 

99213 

$151.71 

$0.00 

VISIT  OP  ESTAB  LEVEL  4 

99214 

$197.43 

$0.00 

VISIT  OP  ESTAB  LEVEL  5 

99215 

$249.85 

$0.00 

SMOK  CESS  COUN  INTER  >3MIN 

99406 

$25.12 

$0.00 

SMOK  CESS  COUN  INTEN  >10  MIN 

99407 

$25.12 

$0.00 

ALCOH/SUB  SBI  SER  15-30  MIN 

99408 

$0.00 

$0.00 

ALCOH/SUB  SBI  SER  >  30  MIN 

99409 

$0.00 

$0.00 

ASP  FINE  NDL  W/O  IMAGING  GUIDE 

10021 

$208.16 

$0.00 

RPR  LAC  SMP  SCALP  2.6-7. 5CM 

12002 

$190.74 

$0.00 

CIRC  W/O  CLAMP  NEONATE 

54160 

$409.20 

$0.00 

CIRC  W/O  CLAMP  >28  DAYS 

54161 

$1,190.50 

$0.00 

HYSTERSC  BX  ENDOMET 

58558 

$1,456.00 

$0.00 

BX/EXC  CERVIX  LOCAL 

57500 

$299.51 

$0.00 

CURETTAGE  ENDOCERVICAL 

57505 

$216.28 

$0.00 

SCRN  VISUALACUITY  Bl 

99173 

$16.39 

$0.00 

VASECT  SEMEN  EXAM 

55250 

$3,452.83 

$0.00 

ENDOMET  BIOP  W/COLPO 

58110 

$505.45 

$0.00 

COLPOSC  BX&CURETTAGE 

57454 

$505.45 

$0.00 

COLPOSC  CERV  BX 

57455 

$505.45 

$0.00 

COLPOSC  CURETTAGE 

57456 

$505.45 

$0.00 

COLPOSC  VAGINAALL 

57420 

$505.45 

$0.00 

COLPOSC  VAGINA  BX 

57421 

$505.45 

$0.00 

COLPOSC  CERVIX/VAG 

57452 

$226.56 

$0.00 

BX  LESN  VULVA/PER  1  LESN 

56605 

$505.25 

$0.00 

BX  LESN  VULVA/PERI  EACH  ADD 

56606 

$226.56 

$0.00 

DEST  LESN  VULVA  SMP 

56501 

$1,122.00 

$0.00 
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COLPOSCOPY  VULVA 

56820 

$226.56 

$0.00 

COLPOSCOPY  W/BX  VULVA 

56821 

$226.56 

$0.00 

DEST  LESN  VAGINA  SMP 

57061 

$2,972.57 

$0.00 

BX  MUCOSA  VAGINAL  SMP 

57100 

$1,007.64 

$0.00 

COLPORRHAPHY  NON-OB 

57200 

$2,972.57 

$0.00 

COLOPERINEOR  NON-OB 

57210 

$2,972.57 

$0.00 

COLPOSCOPY  W/CONIZATION  CERVIX 

57461 

$2,972.57 

$0.00 

CAUT  CERVIX  ELECTR  OR  THERMAL 

57510 

$2,972.57 

$0.00 

CONE  CERVIX  KNIFE/LASER 

57520 

$2,972.57 

$0.00 

CONE  CERVIX  LOOP  ELECTRODE  EXC 

57522 

$2,972.57 

$0.00 

IMMUN  ADM  1  VAC  ORAL/NASAL 

90473 

$25.67 

$0.00 

IMMUN  ADM  VAC  ORAL/NASAL  EAAD 

90474 

$25.67 

$0.00 

PREVENTIVE  MED  NEW  <  1  YR 

99381 

$70.00 

$0.00 

PREVENTIVE  MED  NEW  1-4  YRS 

99382 

$75.00 

$0.00 

PREVENTIVE  MED  NEW  5-11  YRS 

99383 

$80.00 

$0.00 

PREVENTIVE  MED  NEW  12-17  YR 

99384 

$85.00 

$0.00 

PREVENTIVE  MED  NEW  18-39  YR 

99385 

$95.00 

$0.00 

PREVENTIVE  MED  NEW  40-64  YR 

99386 

$110.00 

$0.00 

PREVENTIVE  MED  NEW  >  65  YRS 

99387 

$130.00 

$0.00 

PREVENTIVE  MED  ESTAB  <  1  YR 

99391 

$60.00 

$0.00 

PREVENTIVE  MED  ESTAB  1-4  YR 

99392 

$70.00 

$0.00 

PREVENTIVE  MED  ESTAB  5-11  Y 

99393 

$75.00 

$0.00 

PREVENTIVE  MED  ESTAB  12-17 

99394 

$80.00 

$0.00 

PREVENTIVE  MED  ESTAB  18-39 

99395 

$90.00 

$0.00 

PREVENTIVE  MED  ESTAB  40-64 

99396 

$100.00 

$0.00 

PREVENTIVE  MED  ESTAB  >  65  Y 

99397 

$120.00 

$0.00 

ADD  WALKER  TO  CAST 

29440 

$157.61 

$0.00 

TRANSF  TISS  EYE/EAR/LP  <10CM 

14060 

$2,374.90 

$0.00 

WINDOWING  OF  CAST 

29730 

$155.87 

$0.00 

DEST  NRV  CERV/THOR  SGL  RT 

64626 

$1,067.75 

$0.00 

DEST  NRV  CERV/THOR  AD  LEVEL  RT 

64627 

$379.02 

$0.00 

DEST  NRV  HYPOGASTRIC  PLEXUS 

64681 

$1,963.98 

$0.00 

DISABILITY  EXAM  TX  MD 

99455 

$0.00 

$0.00 

DISABILITY  EXAM  OTHER  MD 

99456 

$0.00 

$0.00 

NEUROLYTIC  LUMBAR/SACR,  SIN  RT 

64622 

$1,963.98 

$0.00 

NEUROLYTIC,  LUMB/SAC  EA,ADD  RT 

64623 

$1,067.75 

$0.00 

NEUROLYTIC,  PUDENDAL  NERVE 

64630 

$1,067.75 

$0.00 

NEUROLYTIC,  OTHER  PERIPHERAL  N 

64640 

$1,067.75 

$0.00 

NEUROLYTIC,  CELIAC  PLEXUS 

64680 

$1,067.75 

$0.00 

NEUROLYTIC,  TRIGEMINAL  NERVE 

64600 

$1,963.98 

$0.00 

IN  J  PARAVERT  F  J  NT  C/T  3  LEV 

64492 

$368.57 

$0.00 

IN  J  PARAVERT  F  J  NT  L/S  3  LEV 

64495 

$368.57 

$0.00 

NEUROLYTIC,  LUMB/SACR,  SIN  BIL 

64622 

$3,927.96 

$0.00 

NEUROLYTIC,  LUMB/SACR,  EAC  BIL 

64623 

$2,135.50 

$0.00 

DEST  NRV  CERV/THOR  SGL  BIL 

64626 

$2,135.50 

$0.00 

DEST  NRV  CERV/THOR  ADD  LEV  BIL 

64627 

$758.04 

$0.00 

DEST  BENIGN  LESIONS  15  OR  MORE 

17111 

$259.08 

$0.00 

CYSTOMET/CMG  CPLX  W/URETH  CLOS 

51727 

$507.90 

$0.00 

CYSTOMET/CMG  CPLX  W/VOID+URETH 

51729 

$507.90 

$0.00 
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NEUROLYTIC  LUMBAR/SACR,  SIN  LT 

64622 

$1,963.98 

$0.00 

NEUROLYTIC,  LUMB/SAC  EA,ADD  LT 

64623 

$1,067.75 

$0.00 

DEST  NRV  CERV/THOR  SGL  LT 

64626 

$1,067.75 

$0.00 

DEST  NRV  CERV/THOR  AD  LEVEL  LT 

64627 

$379.02 

$0.00 

CONTRAST  MRI  GAD-BASE  INJ  1ML 

A9579 

$9.00 

$0.00 

MRAABDOMEN  W  CONT 

74185 

$768.97 

$0.00 

MRA  ABDOMEN  W&W/O  CON 

74185 

$1,185.14 

$0.00 

MRAABDOMEN  WO  CONT 

74185 

$1,185.14 

$0.00 

MRA  CHEST  W&W/O  CONTRAST 

71555 

$1,185.14 

$0.00 

MRA  CHEST  W/CONTRAST 

71555 

$940.30 

$0.00 

MRA  CHEST  W/O  CONTRAST 

71555 

$765.73 

$0.00 

MRA  HEAD  W&W/O  CON 

70546 

$1,185.14 

$0.00 

MRA  HEAD  W/CON 

70545 

$940.30 

$0.00 

MRA  HEAD  W/O  CON 

70544 

$765.73 

$0.00 

MRA  LWR  EXT  W  CON  RT 

73725 

$940.30 

$0.00 

MRA  LWR  EXT  W&WO  CON  RT 

73725 

$1,185.14 

$0.00 

MRA  LWR  EXT  W/O  CON  RT 

73725 

$765.73 

$0.00 

MRA  NECK  W&W/O  CON 

70549 

$1,185.14 

$0.00 

MRA  NECK  W/CON 

70548 

$940.30 

$0.00 

MRA  NECK  W/O  CON 

70547 

$765.73 

$0.00 

MRA  PELVIS  W&W/O  CONTRAST 

72198 

$1,185.14 

$0.00 

MRA  PELVIS  W/CONTRAST 

72198 

$940.30 

$0.00 

MRA  PELVIS  W/O  CONTRAST 

72198 

$765.73 

$0.00 

MRA  SPINE  W/  OR  W/O  CONTRAST 

72159 

$1,460.40 

$0.00 

MRA  UPR  EXT  W  OR  W/O  CON  RT 

73225 

$932.78 

$0.00 

MRI  ABDOMEN  W&WO  CONTRAST 

74183 

$1,185.14 

$0.00 

MRI  ABDOMEN  W/CONTRAST 

74182 

$940.30 

$0.00 

MRI  ABDOMEN  W/O  CONTRAST 

74181 

$765.73 

$0.00 

MRI  BRAIN  W&W/O  CON 

70553 

$1,185.14 

$0.00 

MRI  BRAIN  W/CON 

70552 

$940.30 

$0.00 

MRI  BRAIN  W/O  CON 

70551 

$765.73 

$0.00 

MRI  BREAST  W  &/OR  W/O  CON  BIL 

77059 

$1,185.14 

$0.00 

MRI  BREAST  W  &/OR  W/O  CON  RT 

77058 

$1,185.14 

$0.00 

MRI  BREAST  W  &/OR  W/O  CON  LT 

77058 

$940.30 

$0.00 

MRI  CARD  W/O&W  CON  STRESS 

75563 

$1,185.14 

$0.00 

MRI  CARDIAC  W/O  CONT  STRESS 

75559 

$765.73 

$0.00 

MRI  CARDIAC  W/O  CONTRAST 

75557 

$765.73 

$0.00 

MRI  CARDIAC  W/O&W  CONTRAST 

75561 

$1,185.14 

$0.00 

MRI  CERVICAL  SP  W&WO  CONTRAST 

72156 

$1,185.14 

$0.00 

MRI  CERVICAL  SP  WO  CONTRAST 

72141 

$765.73 

$0.00 

MRI  CERVICAL  SPINE  W/CONTRAST 

72142 

$940.30 

$0.00 

MRI  CHEST  W&W/O  CONTRAST 

71552 

$1,185.14 

$0.00 

MRI  CHEST  W/CONTRAST 

71551 

$940.30 

$0.00 

MRI  CHEST  W/O  CONTRAST 

71550 

$765.73 

$0.00 

MRI  LWR  EXT  JNT  W/O  CON  RT 

73721 

$765.73 

$0.00 

MRI  LWR  EXT  W&W/O  CON  RT 

73720 

$1,185.14 

$0.00 

MRI  LWR  EXT  W/CON  RT 

73719 

$940.30 

$0.00 

MRI  LWR  EXT  W/O  CON  RT 

73718 

$765.73 

$0.00 

MRI  LOW  EXTREM  JOINT  W/CON  RT 

73722 

$940.30 

$0.00 
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MRI  LUMBAR  SP  W&WO  CONTRAST 

72158 

$1,185.14 

$0.00 

MRI  LUMBAR  SPINE  W/CONTRAST 

72149 

$940.30 

$0.00 

MRI  LUMBAR  SPINE  W/O  CONTRAST 

72148 

$765.73 

$0.00 

MRI  LWR  EXT  JNT  W/O  CON  BIL 

73721 

$765.73 

$0.00 

MRI  LWR  EXT  JNT  W/O  CON  LT 

73721 

$765.73 

$0.00 

MRI  LWR  EXT  W&W/O  CON  BIL 

73720 

$1,185.14 

$0.00 

MRI  LWR  EXT  W&W/O  CON  LT 

73720 

$1,185.14 

$0.00 

MRI  LWREXTW/CON  BIL 

73719 

$940.30 

$0.00 

MRI  LWR  EXT  W/CON  LT 

73719 

$940.30 

$0.00 

MRI  LWR  EXT  W/O  CON  BIL 

73718 

$765.73 

$0.00 

MRI  LWR  EXT  W/O  CON  LT 

73718 

$765.73 

$0.00 

MRI  LWR  EXTR  JOINT  W&WO  CON  RT 

73723 

$1,185.14 

$0.00 

MRI  ORBIT/FACE/NECK  W&W/O  CON 

70543 

$1,185.14 

$0.00 

MRI  ORBIT/FACE/NECK  W/CON 

70542 

$940.30 

$0.00 

MRI  ORBIT/FACE/NECK  W/O  CON 

70540 

$765.73 

$0.00 

MRI  PELVIS  W&W/O  CONTRAST 

72197 

$1,185.14 

$0.00 

MRI  PELVIS  W/CONTRAST 

72196 

$940.30 

$0.00 

MRI  PELVIS  W/O  CONTRAST 

72195 

$765.73 

$0.00 

MRI  SPECTROSCOPY 

76390 

$1,195.00 

$0.00 

MRI  THORACIC  SP  W&WO  CONTRAST 

72157 

$1,185.14 

$0.00 

MRI  THORACIC  SP  W/O  CONTRAST 

72146 

$765.73 

$0.00 

MRI  THORACIC  SPINE  W/CONTRAST 

72147 

$940.30 

$0.00 

MRI  TMJ  UNILAT  OR  BILAT 

70336 

$765.73 

$0.00 

MRI  UPPER  EXT  JOINT  W/CON  RT 

73222 

$940.30 

$0.00 

MRI  UP  EXTREMITY  W&WO  CON  RT 

73220 

$1,185.14 

$0.00 

MRI  UP  EXTREMITY  W/CON  RT 

73219 

$940.30 

$0.00 

MRI  UP  EXTREMITYJOINT  W&WO  RT 

73223 

$1,185.14 

$0.00 

MRI  UPR  EXT  JNT  W/O  CON  BILAT 

73221 

$765.73 

$0.00 

MRI  UPR  EXT  JNT  W/O  CON  LT 

73221 

$765.73 

$0.00 

MRI  UPR  EXT  JNT  W/O  CON  RT 

73221 

$765.73 

$0.00 

MRI  UP  EXTREMITY  W&WO  CON  LT 

73220 

$1,185.14 

$0.00 

MRI  UP  EXTREMITY  W/O  CON  RT 

73218 

$765.73 

$0.00 

MRI  GUIDE  NDL  PLACE 

77021 

$2,589.00 

$0.00 

MRA  LOWER  EXT  W  CON  BIL 

73725 

$1,880.60 

$0.00 

MRA  LOWER  EXT  WO  CON  BIL 

73725 

$1,531.36 

$0.00 

MRA  LOWER  EXT  W  &  WO  CON  BIL 

73725 

$2,370.28 

$0.00 

MRA  UPR  EXT  W  OR  W/O  CON  LT 

73225 

$1,874.51 

$0.00 

MRA  UPR  EXT  W  OR  W/O  CON  BIL 

73225 

$3,749.02 

$0.00 

MRI  UP  EXTREMITY  W/O  CON  LT 

73218 

$765.73 

$0.00 

MRI  UP  EXTREMITY  W/O  CON  BIL 

73218 

$765.73 

$0.00 

MRI  UP  EXTREMITY  W/CON  LT 

73219 

$940.30 

$0.00 

MRI  UP  EXTREMITY  W/CON  50 

73219 

$940.30 

$0.00 

MRI  UP  EXTREMITY  W&WO  CON  BIL 

73220 

$1,185.14 

$0.00 

MRI  UPPER  EXT  JOINT  W/CON  LT 

73222 

$940.30 

$0.00 

MRI  UPPER  EXT  JOINT  W/CON  BIL 

73222 

$940.30 

$0.00 

MRI  UP  EXTREMITYJOINT  W&WO  LT 

73223 

$1,185.14 

$0.00 

MRI  UP  EXTREMITYJOINT  W&WO  BIL 

73223 

$1,185.14 

$0.00 

MRI  LOW  EXTREM  JOINT  W/CON  LT 

73722 

$940.30 

$0.00 

MRI  LOW  EXTREM  JOINT  W/CON  BIL 

73722 

$940.30 

$0.00 
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MRI  LWR  EXTR  JOINT  W&WO  CON  LT 

73723 

$1,185.14 

$0.00 

MRI  LWR  EXTR  JOINT  W&WO  CON  Bl 

73723 

$1,185.14 

$0.00 

MRA  LWR  EXT  W  CON  LT 

73725 

$940.30 

$0.00 

MRA  LWR  EXT  W&WO  CON  LT 

73725 

$1,185.14 

$0.00 

MRA  LWR  EXT  W/O  CON  LT 

73725 

$765.73 

$0.00 

MRI  PROSTATE  W  SPECTROSCO 

76498 

$871.70 

$0.00 

PACU  1STHR 

$617.38 

$0.00 

PACUADD30MIN 

$173.35 

$0.00 

L&DSURG  1ST30MIN 

$1,097.51 

$0.00 

L&D  SURG  ADD  30  MIN 

$362.07 

$0.00 

NORMAL  DELIVERY 

$2,875.18 

$0.00 

TEST  NON  STRESS  FETAL 

59025 

$206.80 

$0.00 

TEST  STRESS  FETAL 

59020 

$206.80 

$0.00 

EKG  RHYTHM  TRACING  ONLY 

93041 

$31.77 

$0.00 

EKG  ROUTINE  TRACING  ONLY 

93005 

$57.40 

$0.00 

EKG  SIGNAL  AVERAGED 

93278 

$93.92 

$0.00 

EKG  TELEPHONIC  24  HR/30  DAYS 

93012 

$264.00 

$0.00 

EKG  TRACE  ONLY  CMPNT  INIT  EXAM 

G0404 

$57.40 

$0.00 

ERGONOVINE  PROVOCATION  TEST 

93024 

$376.18 

$0.00 

EVENT  RECORD/DISCON  24H/30D 

93270 

$144.54 

$0.00 

EVENT  TRANSMIT/ANLYS  24H/30D 

93271 

$240.33 

$0.00 

HOLTER  MICRO  PROC  ANLYS  24  HR 

93232 

$144.54 

$0.00 

HOLTER  MICRO  PROC  REC  24  HR 

93231 

$144.54 

$0.00 

HOLTER  REAL  TIME  ANAL  24  HR 

93236 

$144.54 

$0.00 

HOLTER  SCAN  ANLYS  24  HR 

93226 

$144.54 

$0.00 

HOLTER  SCAN  RECORDING  24  HR 

93225 

$144.54 

$0.00 

RCRD/ANLYS  ACOUST  HEART  SOUND 

0069T 

$0.00 

$0.00 

STRESS  TEST  TRACING  ONLY 

93017 

$376.18 

$0.00 

EEG  ALL  NIGHT  RECORDING 

95827 

$336.71 

$0.00 

EEG  AWAKE/ASLEEP 

95819 

$336.71 

$0.00 

EEG  AWAKE/DROWSY 

95816 

$336.71 

$0.00 

EEG  CEREBRAL  DEATH  EVAL 

95824 

$387.33 

$0.00 

EEG  COMA  OR  SLEEP  ONLY 

95822 

$336.71 

$0.00 

EEG  CORTICAL  MAP  1ST  HR 

95961 

$387.33 

$0.00 

EEG  CORTICAL  MAP  ADD  HR 

95962 

$387.33 

$0.00 

EEG  MONITOR  >  1  HR 

95813 

$336.71 

$0.00 

EEG  MONITOR  41-60  MIN 

95812 

$336.71 

$0.00 

EEG  NEURO  TEST  INTRAOP  PER  HR 

95920 

$556.15 

$0.00 

MEG  EVOKED  FIELDS  EAADD 

95967 

$2,095.24 

$0.00 

MEG  EVOKED  FIELDS  SINGLE 

95966 

$2,095.24 

$0.00 

MEG  SPONTANEOUS  ACTIVITY 

95965 

$8,367.11 

$0.00 

EEG  ID/LATERAL  SEIZURE  EA24HR 

95950 

$1,921.68 

$0.00 

EEG  SEIZURE  16  CHAN  VIDE0/24HR 

95951 

$1,921.68 

$0.00 

EEG  SEIZURE  16  CHAN  PC  EA24HR 

95953 

$1,921.68 

$0.00 

EEG  W/PHARACEUTICAL  ACTIVATION 

95954 

$201.13 

$0.00 

EEG  NON  INTRACRANAIL  SURGERY 

95955 

$0.00 

$0.00 

EEG  SEIZURE  16  CHANNEL  EA24HR 

95956 

$1,921.68 

$0.00 

EEG  DIGITAL  ANALYSIS 

95957 

$0.00 

$0.00 

ENDO  PROCEDURE  FIRST  30  MIN 

$800.00 

$0.00 
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ENDO  PROCEDURE  EAADD'L  15  MIN 

$300.00 

$0.00 

OBSERVATION  PER  HOUR 

99219 

$0.00 

$0.00 

DIRECT  ADM  OBSERVATION 

99219 

$0.00 

$0.00 

OBSERVATION  -  JSH 

OBSERVATION  -  OFH 

OBSERVATION  -  PHCC 

DIALYSIS  CAPD  l/P 

$322.49 

$0.00 

DIALYSIS  CAPD  O/P  1  EVAL 

90945 

$249.85 

$0.00 

DIALYSIS  CCPD  l/P 

$515.00 

$0.00 

DIALYSIS  CCPD  O/P  1  EVAL 

90945 

$249.85 

$0.00 

DIALYSIS  PERITON  O/P  >1  EVAL 

90947 

$748.80 

$0.00 

DIALYSIS  PERITON  O/P  1  EVAL 

90945 

$249.85 

$0.00 

DIALYSIS  PERITONEAL  l/P 

$459.00 

$0.00 

ESRD  EMERGENCY  DIALYSIS  TX 

G0257 

$953.35 

$0.00 

HEMO/COMPOSITE/<7  SESSIONS 

90937 

$875.00 

$875.00 

HEMO/COMPOSITE/URR  >74.9% 

90937 

$875.00 

$875.00 

HEMO/COMPOSITE/URR  60-64.9% 

90937 

$875.00 

$875.00 

HEMO/COMPOSITE/URR  65-69.9% 

90937 

$875.00 

$875.00 

HEMO/COMPOSITE/URR  70-74.9% 

90937 

$875.00 

$875.00 

HEMO/COMPOSITE/URR<60% 

90937 

$875.00 

$875.00 

HEMODIALSIS  FLOW  STUDY  O/P 

90940 

$360.00 

$0.00 

HEMODIALYSIS  l/P 

$545.00 

$0.00 

HEMODIALYSIS  PROC  REPEAT 

90937 

$875.00 

$875.00 

HEMOFILTRATION  1  EVAL 

90945 

$249.85 

$0.00 

HEMOPERFUSION 

90997 

$217.42 

$0.00 

INJ  FERRLECIT12.5MG 

J2916 

$4.73 

$0.00 

EPOETIN  VL  100U  FOR  ESRD 

Q4081 

$2.00 

$0.00 

TRANSFUS  BLOOD/COMP 

36430 

$487.50 

$0.00 

HEMODIALYSIS  FINAL  SESSION 

90937 

$875.00 

$0.00 

AUTONOMIC  FUNCTION  CARDIOVAGAL 

95921 

$87.12 

$0.00 

AUTONOMIC  FUNCTION  SUDOMOTOR 

95923 

$172.26 

$0.00 

AUTONOMIC  FUNCTION  VASOMOTOR 

95922 

$87.12 

$0.00 

CMEP  LWR  LIMBS 

95929 

$172.26 

$0.00 

CMEPUPR  LIMBS 

95928 

$172.26 

$0.00 

ELECSTIM   FORGUIDW/CHEMODEN 

95873 

$124.00 

$0.00 

EMG  ANAL/URETHRAL  SPHINCTER 

51784 

$151.65 

$0.00 

EMG  CRANIAL  NERVE  BILAT 

95868 

$172.26 

$0.00 

EMG  CRANIAL  NERVE  UNILAT 

95867 

$172.26 

$0.00 

EMG  DYNAMIC  FINE  WIRE  1  MUSC 

96003 

$87.12 

$0.00 

ROOM  AND  BOARD  -  EDIP 

96002 

$172.26 

$1,662.00 

EMG  FOUR  EXTREMITIES 

95864 

$172.26 

$0.00 

EMG  HEMIDIAPHRAGM 

95866 

$172.26 

$1,206.00 

EMG  ISCHEMIC  LIMB  EXERCISE 

95875 

$87.12 

$0.00 

EMG  LARYNX 

95865 

$172.26 

$0.00 

EMG  NDLE  FOR  GUID  W/CHEMODEN 

95874 

$114.00 

$0.00 

EMG  ONE  EXTREMITY 

95860 

$172.26 

$0.00 

EMG  SINGLE  FIBER  DENSITY 

95872 

$172.26 

$0.00 

EMG  TWO  EXTREMITIES 

95861 

$172.26 

$0.00 

EVOKED  POTENTIAL  VISUAL 

95930 

$387.33 

$0.00 
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H  REFLEX  GASTROC/SOLEUS 

95934 

$87.12 

$0.00 

H  REFLEX  W/O  GASTROC  &  SOLE 

95936 

$87.12 

$0.00 

NERVE  CONDUCTION  MOTOR  F-WAVE 

95903 

$87.12 

$0.00 

NERVE  CONDUCTION  SENSORY 

95904 

$87.12 

$0.00 

NEUROMUSCULAR  JUNCTION  TEST 

95937 

$172.26 

$0.00 

SSEP  LOWER  LIMBS 

95926 

$387.33 

$0.00 

SSEP  TRUNK/HEAD 

95927 

$387.33 

$0.00 

SSEP  UPPER  LIMBS 

95925 

$387.33 

$0.00 

EMG  3  EXTREMITIES 

95863 

$172.55 

$0.00 

EMG  THORASIC  PARASPINAL 

95869 

$88.46 

$0.00 

EMG  LIMITED  STUDY 

95870 

$88.46 

$0.00 

NERVE  CONDUCTION  MOTOR  W/O  F  W 

95900 

$88.46 

$0.00 

MOTOR/SENS  NRVE  CONDUCT  TEST 

95905 

$88.46 

$0.00 

BLINK  REFLEX  TEST 

95933 

$88.46 

$0.00 

EMG  NDLANAL/URETHRALSPHINTER 

51785 

$291.24 

$0.00 

CHEM/DEST  NRV  MUSCLE  FACIAL 

64612 

$429.63 

$0.00 

CHEM/DEST  NERVE  MUSCLE  NECK 

64613 

$625.70 

$0.00 

DEST  NRV  MUSCLE  EXTREM/TRUNK 

64614 

$625.70 

$0.00 

CHEMODENERVATION  ECCRINE  BOTH 

64650 

$429.63 

$0.00 

CHEMODENERVATION  OTHER  AREA(S) 

64653 

$429.63 

$0.00 

FACIAL  NERVE  FUNC  STUDY 

92516 

$252.48 

$0.00 

TENSILON  TEST 

95857 

$201.13 

$0.00 

DETERMINE  VENOUS  PRESSURE 

93770 

$36.60 

$0.00 

DOPPLER  ARTERIAL  EXT  BIL 

93922 

$208.21 

$0.00 

DOPPLER  ARTERIAL  EXT  CMPL 

93923 

$208.21 

$0.00 

DOPPLER  ARTERIAL  EXT  W/STRESS 

93924 

$208.21 

$0.00 

DOPPLER  EXTRACRANIAL  BILAT 

93875 

$208.21 

$0.00 

DOPPLER  INTRACRAN  EMBOLI  W/INJ 

93893 

$215.09 

$0.00 

DOPPLER  INTRACRANIAL  EMBOL  W/O 

93892 

$215.09 

$0.00 

DOPPLER  INTRACRANIAL  VASOREACT 

93890 

$215.09 

$0.00 

DOPPLER  TRANSCRANIAL  CMPL 

93886 

$336.95 

$0.00 

DOPPLER  TRANSCRANIAL  LTD 

93888 

$137.50 

$0.00 

DOPPLER  VENOUS  EXTREMITY  BILAT 

93965 

$208.21 

$0.00 

DUPLEX  ABD/PEL/RETRO  CMPL 

93975 

$336.95 

$0.00 

DUPLEX  ABD/PEL/RETRO  LTD 

93976 

$336.95 

$0.00 

DUPLEX  AORTA/IVC/GRAFT  CMPL 

93978 

$336.95 

$0.00 

DUPLEX  AORTA/IVC/GRAFT  LTD 

93979 

$215.09 

$0.00 

DUPLEX  ART  UPR  EXT  UNILAT/LMTD 

93931 

$215.09 

$0.00 

DUPLEX  ARTERIAL  LWR  EXT  BILAT 

93925 

$336.95 

$0.00 

DUPLEX  ARTERIAL  UPR  EXT  BILAT 

93930 

$336.95 

$0.00 

DUPLEX  ARTRL  LWR  EXT  UNILT/LMT 

93926 

$215.09 

$0.00 

DUPLEX  EXTRACRANIAL  BILAT 

93880 

$336.95 

$0.00 

DUPLEX  EXTRACRANIAL  UNILAT 

93882 

$336.95 

$0.00 

DUPLEX  HEMODIALYSIS  ACCESS 

93990 

$215.09 

$0.00 

DUPLEX  PENILE  VESSELS  CMPL 

93980 

$336.95 

$0.00 

DUPLEX  PENILE  VESSELS  LTD 

93981 

$336.95 

$0.00 

DUPLEX  VENOUS  EXT  BILAT 

93970 

$336.95 

$0.00 

DUPLEX  VENOUS  EXT  UNILAT/LMTD 

93971 

$215.09 

$0.00 

PHYSIO  STDY  WIRELESS  PRS  SENSO 

93982 

$144.54 

$0.00 
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PLETHYSMOGRAPHY  BODY  TRACING 

93721 

$121.00 

$0.00 

THERMOGRAM  CEPHALIC 

93760 

$141.30 

$0.00 

THERMOGRAM  PERIPHERAL 

93762 

$63.96 

$0.00 

MULT  SLEEP/WAKE  LATENCY  (MSLT) 

95805 

$1,659.70 

$0.00 

PSG  1-3  PARAMETERS 

95808 

$1,659.70 

$0.00 

PSG  4  OR  MORE  PARAMETERS  (PSG) 

95810 

$1,659.70 

$0.00 

PSG  4  OR  >  PARAMETERS  W/CPAP 

95811 

$1,659.70 

$0.00 

SLEEP  STUDY  ATTENDED 

95807 

$1,659.70 

$0.00 

SLEEP  STUDY  UNATTENDED 

95806 

$336.71 

$0.00 

PSG  4  OR  >  PARAMETERS  W/BIPAP 

95811 

$1,659.70 

$0.00 

PSG  4  OR  >  PARAMETERS  W/SPLIT 

95811 

$1,659.70 

$0.00 

PSG  4  OR  >  PARAMETERS  W/ASV 

95811 

$1,659.70 

$0.00 

PSYCH  DX  INTERVIEW  EXAM 

90801 

$237.14 

$0.00 

ELECTROCONVULSIVE  THERAPY 

90870 

$836.04 

$0.00 

HEALTH/BEHAV  EVAL  EA  15  MIN 

96150 

$59.07 

$0.00 

HEALTH/BEHAV  REEVAL  EA  15  MIN 

96151 

$59.07 

$0.00 

HEALTH/BEHAV  TX  EA  15  MIN 

96152 

$59.07 

$0.00 

HEALTH/BEHAV  TX  GRP  EA  15  MIN 

96153 

$59.07 

$0.00 

HLTH/BEHAV  TX  FAM  W/O  PT  15  MN 

96155 

$60.00 

$0.00 

HLTH/BEHAV  TX  FAM  W/PT  15  MIN 

96154 

$59.07 

$0.00 

PSYCH  INTERACTIVE  INTERVIEW 

90802 

$237.14 

$0.00 

PSY  ASSESS  APHASIA  /HR 

96105 

$187.11 

$0.00 

PSY  ENVIRONMENT  INTERVENTION 

90882 

$0.00 

$0.00 

PSY  EVAL  REC  RPT  TEST 

90885 

$325.45 

$0.00 

PSY  INTERPRET  FAMILY 

90887 

$190.80 

$0.00 

PSY  NARCOSYNTHESIS 

90865 

$237.14 

$0.00 

PSY  PHARMACOLOGIC  MGT 

90862 

$197.43 

$0.00 

PSY  PSYCHOANLYS 

90845 

$237.14 

$0.00 

PSY  STATUS  REPORT  PREP 

90889 

$0.00 

$0.00 

PSYCH  THRPY  BIOFEEDBK  20-30  M 

90875 

$100.00 

$0.00 

PSYCH  THRPY  BIOFEEDBK  45-50  M 

90876 

$189.00 

$0.00 

PSYCH  THRPY  EVAL  IP  20-30M 

90817 

$80.50 

$0.00 

PSYCH  THRPY  EVAL  IP  45-50M 

90819 

$133.63 

$0.00 

PSYCH  THRPY  EVAL  IP  75-80M 

90822 

$214.13 

$0.00 

PSYCH  TX  OP  45-50  MIN  W/EVAL 

90807 

$237.14 

$0.00 

PSYCH  THRPY  OP  75-80MIN  W/EVAL 

90809 

$237.14 

$0.00 

PSYCH  THRPY  GRP  FAMILY  MULTI 

90849 

$142.43 

$0.00 

PSYCH  THRPY  GRP  INTERACTIVE 

90857 

$142.43 

$0.00 

PSYCH  THRPY  INT  EVAL  IP  20-30M 

90824 

$0.00 

$0.00 

PSYCH  THRPY  INT  EVAL  IP  45-50M 

90827 

$0.00 

$0.00 

PSYCH  THRPY  INT  EVAL  IP  75-80M 

90829 

$0.00 

$0.00 

PSYCH  THRPY  INT  EVAL  OP  22-30M 

90811 

$190.34 

$0.00 

PSYCH  THRPY  INT  EVAL  OP  44-50M 

90813 

$237.14 

$0.00 

PSYCH  THRPY  INT  EVAL  OP  75-80M 

90815 

$237.14 

$0.00 

PSYCH  THRPY  INT  IP  20-30  MIN 

90823 

$131.74 

$0.00 

PSYCH  THRPY  INT  IP  45-50  MIN 

90826 

$218.68 

$0.00 

PSYCH  THRPY  INT  IP  75-80  MIN 

90828 

$350.42 

$0.00 

PSYCH  THRPY  INT  OP  20-30  MIN 

90810 

$190.34 

$0.00 

PSYCH  THRPY  INT  OP  75-80  MIN 

90814 

$237.14 

$0.00 
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PSYCH  THRPY  IP  75-80  MIN 

90821 

$250.00 

$0.00 

PSYCH  TX  OP  20-30  MIN  W/EVAL 

90805 

$190.34 

$0.00 

PSYCH  THRPY  OP  75-80  MIN 

90808 

$237.14 

$0.00 

STD  COG  TEST  BY  HC  PRO  PER  HR 

96125 

$195.45 

$0.00 

TEST  DEVELOP  LTD 

96110 

$194.85 

$0.00 

TEST  DEVELOPMENTAL  COGNITIVE 

96111 

$355.04 

$0.00 

EXM  NEUROBHVRL  BY  PSYC  PER  HR 

96116 

$355.04 

$0.00 

FUNCTIONAL  BRAIN  MAPPING 

96020 

$0.00 

$0.00 

PSYCH  HYPNOTHRPY 

90880 

$237.14 

$0.00 

PSYCH  THRPY  FAMILY  W/O  PT 

90846 

$361.28 

$0.00 

PSYCH  THRPY  FAMILY  W/PT 

90847 

$361.28 

$0.00 

PSYCH  THRPY  GRP 

90853 

$142.43 

$0.00 

PSYCH  THRPY  INT  OP  45-50  MIN 

90812 

$237.14 

$0.00 

PSYCH  THRPY  IP  20-30  MIN 

90816 

$101.00 

$0.00 

PSYCH  THRPY  IP  45-50  MIN 

90818 

$101.97 

$0.00 

PSYCH  THRPY  OP  20-30  MIN 

90804 

$190.34 

$0.00 

PSYCH  THRPY  OP  45-50  MIN 

90806 

$237.14 

$0.00 

TEST  NEUROPSYCH  BY  PSYC  PER  HR 

96118 

$355.04 

$0.00 

TEST  NEUROPSYCH  COMPUTER 

96120 

$194.85 

$0.00 

TEST  NEUROPSYCH  TECHNCN  PER  HR 

96119 

$355.04 

$0.00 

TEST  PSYCHOLOGICAL  COMPUTER 

96103 

$194.85 

$0.00 

TST  PSYCHLGCL  BY  PSYCHO  PER  HR 

96101 

$355.04 

$0.00 

TST  PSYCHLGCL  BY  TECH  PER  HR 

96102 

$355.04 

$0.00 

PSYCH  PATIENT  CARE  CONFERENCE 

99366 

$66.05 

$0.00 

DIAB  SELF  MGT  GRP  O/P  30MIN 

G0109 

$31.53 

$0.00 

DIAB  SELF  MGT  INDIV  OP  30  MIN 

G0108 

$55.53 

$0.00 

NUTRITION  THRPY  EVAL  15  MIN 

97802 

$63.49 

$0.00 

NUTRITION  THRPY  GROUP  30  MIN 

97804 

$30.45 

$0.00 

NUTRITION  THRPY  RE-EVAL  15  MIN 

97803 

$55.29 

$0.00 

CARDIAC  REHAB  W/EKG  SESSION 

93798 

$83.01 

$0.00 

CARDIAC  REHAB  W/O  EKG  SESSION 

93797 

$83.01 

$0.00 
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